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Abstract 
     There is little research into the µOLYHG¶H[SHULHQFH of individuals 
exposed to war, genocide or humanitarian emergencies.  Similarly, little 
is known about the positive and negative psychological processes 
following such complex psychosocial events for reconstructing lives.  
Using Interpretative Phenomenological Analysis (IPA), this thesis sought 
to offer subjective insights into the unique experiential world of aid 
personnel, military veterans and their wives from both a primary and 
vicarious perspective.   
     IPA is a detailed H[DPLQDWLRQRIDQLQGLYLGXDO¶VOLYHGH[SHULHQFHRID
SDUWLFXODUHYHQW,WVHHNVWKHLQVLGHU¶VSHUVSHFWLYHWKURXJKDSURFHVVRI
iterative interpretative activity.  Data from semi-structured interviews 
revealed both negative and positive interpretations.  Negative aspects 
included trauma betrayal, shame, narcissistic self harm, rageful anger 
and moral doubt.  The positive domains of empathy, love, humility and 
gratitude, aspects of posttraumatic growth that are not captured by 
existing standardised psychometric tools of growth, assisted  meaning 
making for redefining lives over time.   
     This thesis critiques: first, the predilection for positivist research 
paradigms rather than phenomenological understanding to inform 
psychological practice and research; second, the commodification of 
traumatic phenomena as emotional capital; and third, my personal 
experience using IPA.        
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     In summary, theories of growth to date posit social support as a 
necessary condition for growth following adversity.  However, when social 
support is absent or even antagonistic I propose that a unique 
dispositional profile that incorporates a strong altruistic identity can 
stimulate meaning making and posttraumatic growth.  A strong altruistic 
identity is committed to assisting those in need despite the risk of 
personal threat or cost.  It also has the reciprocal benefit of developing 
personal and social wellbeing in the giver.  For the participants of this 
thesis, the growthful domains of love, empathy, gratitude and humility, 
all aspects of an altruistic identity, appeared to generate renewed moral 
integrity and self reparation for psychological growth.  
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PREFACE 
 
Personal Journey 
 
    
     7RXQGHUVWDQGWKHWDVNRILQWHUSUHWLQJDQRWKHU¶VµOLYHG¶H[SHULHQFH
reflecting on my own phenomenological experiences became a necessary 
endeavour.  If I was to bring an unbiased and neutral stance to my role 
as a researcher I needed to be conscious of those personal life 
experiences that would impact on my impartiality and likely sabotage 
good research.  Though impossible to uncover every bias and 
presupposition, some consideration of my own perceptions of my own 
VXEMHFWLYHµOLYHG¶H[SHULHQFHVWKXVIDU was necessary, particularly my 
personal experiences as an Australian who had participated in the 
Vietnam War.   
     As I began this task, reflecting on my own indissoluble inter-
UHODWLRQVKLSEHWZHHQP\VHOIDVµEHLQJ¶DQGP\EHLQJ-in-the-world 
uncovered many of those habituated explanations that become part of 
our narrative.  I was conscious that my experience of the Vietnam War 
and homecoming had consolidated repetitive and familiar stories to 
protect me from societal prejudices and judgement.  However, from the 
safe distance of age and history µnow¶ 
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 became a good time to reflect on those well worn stories particularly if I 
was to remain open to the unexpected and unique interpretations of the 
participants of this thesis, from their perception of war.   
      7KH9LHWQDP:DUZDVDPDWXUDWLRQSRLQWLQ$XVWUDOLD¶VSV\FKHLQWKDW
it was the first war in which the citizenry opposed conscription to off-
shore wars.  However, much of that energy though participatory 
democracy was ill-directed and divisive with those who had gone to 
Vietnam, used as convenient scapegoats between politics and democratic 
rights.  The effect was significant and one that I have considered a 
springboard to understanding my own strengths, vulnerabilities and 
purpose.  However, the public narrative, once antagonistic, has shifted 
over the years from blame and antagonism, to embarrassment, then 
curiosity, even pride.  My own narrative on the other hand, though 
modified, had remained untrusting and self protective.    
    Many civilians were involved in the Vietnam War.  At 19 years of age I 
was one of them spending 13 months attached to the US Army Vietnam 
Command Entertainment Branch.  Given the genre of late 20th 
Century/early 21st Century warfare, such roles are now obsolete. But in 
earlier wars live entertainment was an integral part of troop morale. We 
performed between 10 and 14 shows a week travelling the length and 
breadth of South Vietnam on Caribous, C130s, helicopters and troop 
convoys to reach even the most remote fire-support bases.  Though 
offered military protection where possible, we were unarmed and 
vulnerable to the environmental risks of a warzone often being flown in to 
active areas with a tarpaulin for a stage and an unpredictable generator 
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for electricity. It was physically exhausting, morally and emotionally 
disturbing, and has left me with indelible sensory legacies.   
     Unprepared for the political complexities of war, I found that my own 
psychological and physical core needs demanded mammoth adjustment 
to my previously held beliefs of human integrity and goodness.  Both 
civilian and military populations seemed to co-exist in some reciprocal 
opportunistic and untamed frenzy of survival in which moral judgement 
was exempt by the very nature of the immediacy of life and death.  It 
seemed an unsteady dance of suspicion where fear, yet mutual need 
created resourcefulness and ever-changing partnerships between the 
various players.  Trust and allegiance began and ended in momentary 
encounters with no sense of identified mutual goals.   
    Complicating the east-ZHVWFXOWXUDOFROOLVLRQDQGWKH9LHW&RQJ¶V
driving passion for autonomy versus western military stratagem and 
political corruption in South Vietnam, were incapacitating subplots.  The 
earlier politically driven paranoia of a domino theory was being 
undermined by a growing civil rights movement; news of antagonism 
towards returnees and moratorium marches was filtering back to Vietnam 
threatening cohesiveness in the military; infiltration of illicit drug use 
amongst the soldiers was seriously sabotaging discipline and therefore 
military missions; all gave a sense of a world exploding on multifaceted 
fronts.  My first employment contract (which I still have) states that I 
ZDV³QRWWRIUDWHUQL]HZLWKQHJURVROGLHUVDVWKLVPD\OHDGWRUDFLDOULRWV´
Drug addiction was rife and personally threatening as members of my 
own tight-knit group of colleagues succumbed to the easy access.  
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Constant uncertainty, personal, physical and environmental threat all 
contributed to self cultivating, creative survival techniques that bordered 
on exploitative. I left a homogeneous home environment, idealistic and 
naïve, and returned after thirteen months unable to accommodate the 
indelible visual imprints, smells and sounds into my previous 
FRPSUHKHQVLEOHµQRUPDOLW\¶ 
   These experiences have defined much of my life direction thereafter 
influencing many of my life choices, careers and world views.  The 
antagonistic societal narrative on return oscillated between outright 
abuse to silence and rejection, and extended to all those returning from 
the Vietnam War. It had the power to cause individual moral doubt, and 
create ongoing psychological confusion as distressing for some as the 
immediacy of war.  Creating meaning from those experiences has 
unfolded over almost four decades.  But my personal narrative though 
less reclusive than in earlier times, is shared tentatively and selectively.  
Despite the growth of a more accepting and curious public narrative, I 
remain sceptical of the labile nature of public narrative and political 
agenda that can demonise individuals overnight.   
    Unaware of the political polarisation outside Vietnam, the impact on 
return was sudden and unexpected.  I was initially confused by the anger 
and criticism.  As a woman who had been to war, curiosity quickly 
dissolved into what felt like contempt and judgement.  I came to doubt 
my core moral self and learned to present a public persona that was 
context sensitive and self protective.  Socially I was nervous and avoidant 
fearful of unexpected challenge. I no longer had convictions to contest 
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criticism.  I shunned debate lacking confidence as I began to feel 
complicit in the horror of the evolving realities that were to become the 
µVWRULHV¶RI9LHWQDP,IHOWWDLQWHGDQGJXLOW\,EHJDQWRH[SHULHQFH
feelings of unworthiness sensing that only those who had experienced 
what I had experienced would accept me without judgement.  I felt alien 
yet recognised that successful reintegration meant repositioning myself 
ZLWKVLOHQFHRIP\QDUUDWLYHRIZDU,WZDVQ¶WWKHWLPHIRUUHIOHFWLRn but a 
time to redefine my purpose and goals. That was not easy as I 
experienced conflicting cognitions and physiological responses that were 
frightening and unpredictable.   
One of my earliest conscious perceptions following the war was that I 
no longer felt right from wrong but needed to cognitively reflect on moral 
behaviour and thoughts. This disassociation from earlier conditioned 
responses and intuitions left me feeling dislocated.  Planning the 
ordinariness of life became FRQVFLRXVO\GLUHFWHGIURPWKHKHDG,GLGQ¶W
trust core judgement.  It was as though the experiences of war had 
stripped my moral instincts which needed to be relearned through 
consciously redefining the rules of honourable behaviour.  Witnessing 
sanctioned actions that would be regarded as criminal or immoral when 
social order is intact had undermined both my ability to intuit right from 
wrong and my conditioned responses to good and evil.  Wrong could be 
right when legitimised by wants.  Morality it could be argued was not 
innate but convenient.   
But it was my perception of myself as a woman in a warzone with 
ZKLFK,VWUXJJOHGPRVW,QWKH¶VWKHUHZDVQRSXEOLFWHPSODWHIRU
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understanding the role of civilian women working alongside military 
groups except in civilian medical teams or as Red Cross workers.  
µ/RJLVWLFVXSSRUW¶ZDVDWHUPUDUHO\XVHGDWWKDt time yet many support 
civilians including entertainers have been an integral part of troop morale 
in warzones: Vera Lynn, Bob Hope and the Glen Miller Big Band, among 
the names most recognised. As a woman and expected nurturer, I had 
begun to feel inadequate even before leaving Vietnam. My role as an 
entertainer felt trivial, even morally questionable. Unfortunately the 
concept of women participating in war outside the nurturing role of nurse 
WHQGVWRYLRODWHVDFUHGP\WKRORJ\FRQFHUQLQJDZRPDQ¶VUROH+Lstory has 
long seen women who supported the military as prostitutes (Ott, 1985). 
Caravans of women prostitutes following troops across Europe during the 
\HDUVZDUDUHHQFDSVXODWHGLQ%HUWKROG%UHFKW¶VSOD\³0RWKHU
&RXUDJH´(YHQZKHQWKHSXEOLFQDUUDWive began to change becoming 
remorseful and apologetic to veterans, there was little dialogue or 
recognition of the thousands of civilians, particularly women, involved in 
the war effort or the impact through the decades on themselves and their 
families.   
    Witnessing opportunist behaviours in a warzone, I began to recognise 
my own vulnerability as a woman in a world where power games are 
played out between the genders for survival under threat.  This leaves 
ZRPHQUHOLDQWRQRWKHUV¶SHUFHSWLRQIRUWKHLUpublic narrative which can 
stereotype women either as angels of mercy or whores. A more private 
narrative may embrace secrecy, shame or embarrassment. Children were 
exploited as part of those survival games and women the trade between 
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the needy and the financially privileged. In Vietnam, small children 
effortlessly enlisted this flood of male recruits from the 16 nations 
stationed in South Vietnam to feed the sex trade into which many young 
ZRPHQZHUHIRUFHGIRUWKHLURZQRUWKHLUIDPLOLHV¶H[LVWHQFH  A culture of 
exploitation crossed over enemy lines and allowed the sex trade to 
flourish: women seizing a financial opportunity for their families; young 
men excited by the lowered boundaries and sexual possibilities excused 
by the confidentiality of war.   
 
     Yet warzones present conflicting positions between emotional needs 
and exploitation.  Many of these opportune liaisons were driven by young 
fantasies beyond war or provided momentary comfort.  For many, the 
exploitative nature was not recognised.  They simply reflected the parallel 
emotional extremes of war, relationships of heightened intensity, 
passion, fear and hope together in a seized opportunity to connect  - 
these are the stories that gave comfort from fear, release to less violent 
emotions, and succour and optimism for a life after war.  These are the 
stories that stay buried in the many minds returning from war, moments 
that cannot be shared with wives, husbands and families.  Nor can they 
become part of the collection of war stories for public VFUXWLQ\:RPHQ¶V
narratives of war are entwined with violence, abuse, passion, 
desperation, love and fear.  It reflects all that is juxtaposed with male 
images of honour, valour and courage of war.     
    Understanding much of what I was exposed to has come with the 
passing of decades. Apart from the confusion of how to interpret my 
involvement in the war as a woman, immediately following my return 
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home there was emotional vulnerability, avoidance of exposure, the 
heightened consciousness of every aspect of my life, and night sweats 
which would be regarded as debilitating, post trauma stress responses 
today. I recognise them as the catalysts, the precursors of a 
determination to redefine my abilities and place in the world.  Reframed, 
they provided an opportunity for self insight, a conscious involvement 
with the world, a depth of knowing about the most challenging and 
emotionally salient struggles of life, and a sense of destiny and purpose 
to initiate a new life path.  The belief in me by my parents and their 
encouragement to achieve new goals was a constant that gave stability 
and time for healing. 
     The narrative is constantly refreshing itself. It would be absurd to 
attribute my Vietnam experience as the sole determinant of change.  I 
rather think there was a collision of personality and environmental 
idiosyncrasies following the shock of war that began to develop quiescent 
traits and dormant knowledge. However, my drive to live life as fully as 
possible, an alert consciousness to everything around me providing joy in 
the most trivial of experiences, and my tendency to embrace new 
adventures often beyond the imagination of my peers, I attribute to 
responses of self survival learnt in extreme conditions of war. My 
narrative has mirrored the historical narrative of Vietnam. I find the 
loosening of constraints and changed perspective of the Australian 
society towards those involved in the Vietnam War curious in that it has 
allowed my daughters some thirty years after the war to express pride at 
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their mothHU¶VLQYROYHPHQWLQZKDWLVQRZDQDWLRQDOUHPHPEUDQFH
occasion. 
    Following Vietnam I began nursing training, a safe, respectable career 
and one that I hoped would lead me back to South East Asia; an altruistic 
goal.  That did not occur for many years. Instead I went on to study 
psychology and have a family. By co-incidence I completed my Masters 
degree as the societal narrative began to unfold in a more reparative 
manner of $XVWUDOLD¶VLQYROYHPHQWLQWKH Vietnam experience.  Almost 
without thought, I was propelled down the path of the early exploration 
of complex post-combat traumatic stress and treatment of veterans 
seeking validation and understanding of lives that had been, in many 
cases, chaotic and fragmented for almost twenty years.  I became a 
trauma therapist for Vietnam veterans.  Many in their ODWH¶Vand early 
¶VZHUHVWUXJJOLQJ to hold marriages, families and working lives 
together.  Many relied on alcohol to retreat from memories and 
associated anxiety as a result of their exposure to war.  Others displayed 
agoraphobic tendencies.  There was a history of unemployment or poor 
employment record, rages, emotional isolation, suspicion and mistrust. 
They talked of guilt at surviving, a sense of alienation from the 
community, and protracted loss.  As anecdotal stories and research 
knowledge of the aftermath of the Vietnam War grew, it was evident that 
wives, partners and children had specific issues related to vicarious 
exposure to war.  They too began to seek help to understand how the 
YHWHUDQV¶ coping with war experiences was influencing their own lives. 
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    Throughout the twenty years working with veteran families, civilian 
volunteers returning from international aid missions began to seek 
therapy.  However, in circumstances very different to historical 
evangelical missions, these civilians had witnessed or treated 
unimaginable injuries in circumstances of life threat to themselves as 
modern warfare has become more inter-territorial.  I began to hear 
narratives of horror from Rwanda, Kosovo, the Sudan, Sierra Leone and 
East Timor. Readjustment and reintegration back into their families and 
communities resembled the same complex struggle that earlier Vietnam 
veterans had experienced and the same societal indifference impacted on 
their sense of self.  I became aware of similarities in feelings of rejection, 
deep emotional pain, alienation and dissociation from their own 
community, and intimacy problems that seemed to trigger self 
medicating, isolating behaviours and family dissolution similar to 
veterans, with the same concomitant effects on partners, families and 
other family members.  However, over time I also witnessed individuals 
making sense of their experiences in a way that that had not been 
described in the literature from the veteran or aid perspective.  Many 
began to define a strength that surmounted their emotional struggle and 
showed a renewed sense of destiny and purpose out of their experiences 
despite complex psychological pain. 
    Deciding to research the female perspective of war for P\0DVWHU¶V
degree grew from my personal experience of war: the passion yet 
degradation of war; the years of silence, shame and uncertainty; 
avoiding disclosure of my role in a hostile society; the most unlikely 
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lifelong bonds that come from sharing extreme life threatening events; 
the struggle to reconstruct my identity to fit with a public narrative; and 
a recognition that my behaviours and motivating drives were often 
attempts at redressing my personal image of a woman who went to war. 
7KHSDUWLFLSDQWV¶ stories from that study, all entertainers from the 
Vietnam War, indicated that despite time, both psychological pain and 
new meaning were partners in a journey of seeking understanding. 
Besides stimulating research, that pivotal time in my life has shaped 
my career path and relationships and exposed me to other individuals 
who have shared their war experiences with me as their therapist. In 
many ways it has shaped my life path. It is always quietly there; a silent 
companion influencing my decisions.  It noWRQO\LQIOXHQFHGP\0DVWHU¶V
research but eventually led me back to humanitarian missions in Aceh 
and East Timor. Ultimately it has led me in this research to explore 
further military and civilian narratives of war, genocide and disaster, 
including the often unrecognised narrative of partners and families.  
Many of the participants of this thesis are former clients: one aid 
personnel and all of the veterans.  It has been my privilege to extend 
that relationship into a collaborative effort contributing to research 
revisiting their µOLYHG¶H[SHULHQFHVRIZDUDQGJHQRFLGH 
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CHAPTER  1 
 
 
Aims, Objectives and Thesis Map 
 
 
1.1 Aims and Objectives 
    The aim of this research project is to contribute to knowledge of the 
multifaceted psychological consequences of war, genocide, and 
international emergencies.  In particular, it aimed to shed light on the 
how such phenomena influenced the life journey and personal narrative 
of individuals: those who chose to go to war, family members of those 
who went to war, and those for whom war, conflict or genocide visited 
unexpectedly. As such the participant pool drew from aid workers, 
veterans and their partners. 
Fundamental research questions that may further enlighten our 
understanding of psychological wellbeing following war, genocide and 
disaster are: how does societal validation and intimate reintegration 
following such exposure impact on psychological deconstruction or 
wellbeing; does the changing public narrative influence the personal 
narrative over a lifetime; why do some individuals develop chronic and 
debilitating mental health difficulties while others find meaning, purpose 
and even psychological growth; how do people make sense of their 
involvement in catastrophic human events over a life journey?  
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1.2 The Analytical Strategy and Foci 
     Choosing a qualitative method for this research was determined by 
the nature of the research question, that is: to phenomenologically 
XQGHUVWDQGWKHµOLYHG¶H[SHULHQFHVDQGLQWHUSUHWDWLRQVRILQGLYLGXDOVDQG
spouses exposed primarily or vicariously to war, disaster or genocide.  
Although traumatic and complex challenging events can have negative 
consequences for an individual, the potential for posttraumatic growth is 
now recognised following a wide range of life events (see Helgeson, 
Reynolds & Tomich, 2006; Joseph & Linley, 2008; Prati & Pietrantoni, 
2009; Tedeschi & Calhoun, 1996, 2004).  However, as yet, there is no 
one agreed definition of growth following adversity and different 
measurement tools assess different aspects of growth.  Currently, growth 
is more or less observed according to the choice of measure. I would 
argue that what constitutes growth is best defined by the individual 
through a phenomenological approach of enquiry using semi-structured 
interviews.  
    Standardised interviews tend to isolate the facts from the interview 
context and aim to avoid bias. Nevertheless, they are criticised in their 
DWWHPSWVWRXQFRYHUµUHDO¶GLIIHUHQFHVEHFDXVHLWFDQEHDUJXHGWKDWWKHUH
is no standardised reply and no absolute truth (Spinelli, 2005).  The 
researcher will always influence the interview and this must be 
acknowledged.  Interviews are irreducibly social encounters therefore it is 
LPSRVVLEOHWRVWDQGDUGLVHQRWRQO\DQLQWHUYLHZHU¶VEHKDYLRXUEXWWKHLU
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impact on the interviewee.  Standardised questions could produce a 
struggle between uniformity and the development of trusting rapport.  
The risk is that the very essence of seeking meaning of unexplored 
research questions in interviews would be hampered by rigid 
standardised interview procedures.  
    In contrast, non-standardised or semi-structured interviews allow 
IOH[LELOLW\DQGURRPIRUGLVFRYHULQJWKHLQWHUYLHZHH¶VRZQGHILQLWLRQVDQG
interpretations of events in their lives.  They encourage dialogue between 
interviewer and interviewee giving the opportunity for deeper insight and 
penetration into private musings.  Of course, an interviewer can never be 
VXUHWKDWZKDWWKH\UHFHLYHLVDWUXHUHSUHVHQWDWLRQRIWKHLQGLYLGXDO¶V
reality and as such, needs to maintain a level of scepticism.  However, it 
LVWKHLQGLYLGXDO¶VSHUFHSWLRQRIWKHLUUHDOLW\WKDW,ZDVVHHNLQJWRXQYHLO
in this research. Consequently, a semi-structured interview would be 
more likely to attract genuine responses, avoid artificiality, encourage 
expression, and allow for adjustment to questions, as the interviewee led 
the path of exploration. 
    Being present in a setting which allows reflective questioning releases 
the interviewer from the rigidity of set tasks giving the opportunity for 
observation of moods, reactions, and the interactive relationship between 
researched and researcher that develops throughout the interview. 
Furthermore, the interviewer has the advantage to check personal 
interpretations allowing the double hermeneutic approach to become part 
of the exploration.  In choosing a semi-structured interview technique the 
researcher has the opportunity to delve into the external and internal 
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musings and discover beliefs about fate, identity, sense of purpose and 
socially bound interpretation of events.  However, as stated earlier, even 
interviews have their own social context.  The interviewee may adapt 
UHVSRQVHVDWWHPSWLQJWRFRXQWHUDFWWKHLQWHUYLHZHU¶VMXGJHPHQWRIWKHP 
1.3 Chapter Map 
   1.3.1     Literature Review 
    In the literature overview I have focused on the ideological, 
organisational and cultural constructs and theories that influence the 
work of those exposed to the coal face of global conflicts and genocide.  
In it I present: first, what is known theoretically about primary and 
secondary exposure to such complex environments; second, the impact 
on relationships and social adjustment over time; and third, both the 
positive and negative psychological sequelae following complex adversity. 
    More than 250 wars have been fought over the last 100 years with at 
least 100 million casualties (Vaux, 2004). But the growth of the era of 
globalisation has brought competitive policies and power struggles often 
couched in theological arguments which do not resemble earlier conflicts. 
Wars or civil unrest today are rarely between states or recognisable 
military entities.  Since World War II, conflicts tend to be internal, 
chronic, for political and commodity control, or marginalisation and 
genocide (Vaux, 2004).  This fast changing political, organisational and 
contextual environment can challenge psychological, social and moral 
wellbeing in the individual.  There is a paucity of research that 
LQYHVWLJDWHVWKHµOLYHG¶H[SHULHQFHRILQGLYLGXDOVH[SRVHGWRZDUDQG
catastrophic events and how they redefine life thereafter.     
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1.3.2     Case Study ± Lifetime of aid work 
    This single case study explored the interpersonal and intrapersonal 
experiences of greater than 35 years in humanitarian aid work.  The 
study proposed a model for sustaining a healthy altruistic identity.  
Results suggest that post mission reintegration processes are important 
determinants of psychological wellbeing.  The role of employing 
organisations in addressing psychosocial care of their staff on return from 
mission to reduce long term social disruption and psychological distress 
are discussed. 
   1.3.3     Aid work and genocide 
    In light of the first study, intermittent rather than fulltime career 
humanitarian workers who had been exposed to multiple events, 
including genocide, were approached.  One had been a previous client, 
one I had known through my association with the Australian Red Cross. 
This case study highlighted that shame and personal moral doubt can 
complicate reintegration processes and psychological wellbeing when 
individuals find themselves caught in horrific and inhumane international 
events.  The themes that emerged during this analysis highlighted the 
µOLYHG¶H[SHULHQFHRISURWUDFWHGGLVWUHVVLVRODWLRQVKDPHDQGUHVXOWDQW
high risk behaviours for many years. Unfortunately, negative and 
unsupportive reactions on homecoming appeared to negatively impact on 
the process of reintegration and psychological adjustment.  As positive 
social support is known to buffer the development of posttraumatic 
responses (Cobb, 197&RKHQ	:LOOVUHFUXLWLQJRUJDQLVDWLRQV¶
duty of care to provide post mission reintegration protocols for returnees 
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is discussed.  Of interest were the domains of empathy and self 
acceptance for self forgiveness following the shame of perceived failure. 
   1.3.4     Vietnam veterans four decades after war 
exposure 
    In order to bring understanding to the long term consequences and 
meaning making of exposure to war and conflict, veterans of the Vietnam 
War were approached some 40 years since the conflict to investigate 
whether similar domains would be revealed long term.  The empirical 
research that exists following the Vietnam War tends to reference 
experience from the perspective of military personnel from the USA with 
little understanding of other societal experiences. While there are 
undoubtedly commonalities, there are likely differences.  In explaining 
some of those differences, Australia, despite its small size and relative 
paucity of military power, has prevailed in one importanWUHVSHFW³LWKDV
largely stayed the course. Even when properly conducted, humanitarian 
operations take a great deal of time to build capacity in fledgling states; 
therefore, a country that is able to stay longer without unnerving the host 
country is more OLNHO\WRVXFFHHG´$EGLHO3HUKHDGRI
population, Australia is highly representative on the world humanitarian 
and military stage with Australian personnel maintaining a high 
reputation for performance and professionalism on peace missions 
(Hardy, 2007). 
     I had worked over many years as a trauma counsellor with Australian 
Vietnam veterans and their families.  The phenomenological journeys of 
reconstruction and reintegration that I witnessed in many cases offered a 
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hermeneutic ontology over tiPHWKDWZDVQRWERUQRIDµEHLQJLOO¶PRGHO
This was in contrast to the mental illness biomedical model of 
interpretation that permeates most positivist research into the 
psychological effects of war. Through the narrative produced by semi-
structured interviews it was hoped that any growthful processes aiding 
the reconciliation of traumatic memories over decades would be revealed. 
Despite ongoing betrayals and protracted grief over decades, time 
impacted on interpretations of self efficacy with domains of humility, 
gratitude and empathy, aspects of posttraumatic growth not expected 
nor captured by existing standardised psychometric tools. All of these 
participants had been former clients. 
   1.3.5     Vicarious trauma/growth over time 
The wives and families of veterans were not exempt from the public 
controversy over legal and moral involvement in the Vietnam War.  
Confrontational antagonism, lack of public gratitude, and retributions left 
wives and families without a voice.  There is a paucity of research into 
WKHµOLYHG¶H[SHULHQFHRIYLFDULRXVO\H[SHULHQFLQJZDURUKRZPHDQLQJ
making changes over time.  Even less is known of growthful 
interpretations of that vicarious exposure in individuals such as spouses 
or partners of veterans.  
This study phenomenologically explores being the wife of a Vietnam 
veteran for decades and the vicarious impact on psychological wellbeing. 
Over time the domains of empathy, love, humility and gratitude, were 
described as facilitating a renewed sense of self and relational changes. 
  
19 
7KHLPSRUWDQFHRILQVLJKWLQWRWKHRQJRLQJµOLYHG¶H[SHULHQFHRIIDPLO\
members exposed to vicarious combat distress over decades is discussed. 
   1.3.6     Reflection  
    The reflective critique is divided into two sections.  Section I addresses 
the predilection for positivist research paradigms rather than 
phenomenological understanding to inform psychological practice and 
societal thinking. It considers first, the commodification of individual 
victimhood as emotional capital, exclusive of collective narratives of 
healing, and second, the infiltration of a positivist medical model into 
psychological thinking and practice.  Section II critiques my own personal 
experience of using a phenomenological method in psychological 
research. First, it reflects RQDQRQWRORJLFDOVSOLWEHWZHHQµVHOI¶LQWKH
ZRUOGDQGµVHOI¶DVUHVHDUFKHUWKDWFKDOOHQJHVSKHQRPHQRORJLFDOUHVHDUFK
using IPA; and second, it discusses pitfalls as well as tips for good data 
collection when devising the interview schedule and carrying out 
interviews when using IPA. 
   1.3.7    Conclusions and Implications 
    Key research conclusions highlight the changing psychosocial 
influences on the developed and the developing world that impact on 
those whose careers place them in areas of global conflict.  The themes 
that have arisen for redefining lives shattered by war, genocide and 
disasters are discussed in light of altruistic identities, moral integrity and 
psychological wellbeing.  Practice and research direction following this 
thesis are discussed. 
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CHAPTER 2 
Experiencing modern global warfare and 
genocide: Ideologies, epistemologies, 
culture, and moral meaning making 
 
Overview 
 
2.1   The changing face of modern warfare  
    Modern warfare in an era of globalisation no longer resembles earlier 
wars. In fact, the era of global wars may be extinct replaced by civil 
wars, terrorist attacks and inter-WHUULWRULDOFRQIOLFWV³7KHVHZDUVDUHQRW
between states or even between recognisable military entities, and they 
rarely have a recognisable objective of peace; they are chronic wars of 
SROLWLFDOFRQWURORUPDUJLQDOLVDWLRQDQGRIDFFHVVWRUHVRXUFHV´9DX[
2004, p. 4). Deaths from modern warfare have become synonymous with 
humanitarian crises far surpassing the number of lives lost in combat 
(Lacina & Gleditsch, 2005). Increasingly, the true cost in human mortality 
and morbidity is to civilian populations, though at present, injured 
civilians are excluded from wartime morbidity and mortality statistics 
(Hynes, 2004). The direct impact on civilians is multifaceted: genocide, 
sexual violence, displacement, loss of property and livelihood, 
psychological trauma, damage to social capital and infrastructure, 
poverty and disease. 
     This thesis is concerned with individuals whose careers place them at 
the coal face of shifting global dynamics, particularly humanitarian aid 
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personnel and veterans. It seeks to understand how they bring meaning 
to their experiences of war, genocide and humanitarian emergencies as a 
result of these careers, initially and over time; how they reintegrate with 
society and intimate relationships following service; and how their 
responses to those experiences impacts on their spouses or partners. In 
this chapter: first, I address the ideological, organisational and cultural 
constructs that influence their work; second, I map the developments in 
research, practice and theory that have influenced perceptions and 
practice around posttraumatic distress; and third, I address both primary 
and vicarious theories of trauma and growth that have emerged out of 
the human experience of adversity.  
2.2 Humanitarianism 
   2.2.1     Historic roots of humanitarianism 
    Humanitarian missionaries have dedicated their lives to educate, aid, 
DQGUHOLHYHSDLQDQGVXIIHULQJIRUFHQWXULHV7KHZRUGµPLVVLRQ¶LVGHULYHG
from the Latin missionemPHDQLQJ³DFWRIVHQGLQJ´RUmittere, meaning 
³WRVHQG´)ROW],WLVUHSRUWHGWKDW%XGGKLVPODXQFKHGWKHILUVW
large-VFDOHPLVVLRQDU\HIIRUWLQWKHKLVWRU\RIWKHZRUOG¶VUHOLJLRQV¶IURP
India in the 3rd centXU\%&)ROW]+RZHYHUWKHZRUG³PLVVLRQ´
has its roots in Jesuit evangelical missions to China dating back to 1579 
(Brockey, 2007). Many humanitarian organisations still promote their 
religious ideologies giving aid according to the principles, values and 
morals of their own faith.  In fact, many Western governments still have 
an interest in prioritising proselytising often contracting aid agencies for 
political and partial purposes. 
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    ,QWRGD\¶VKXPDQLWDULDQZRUOGWKHUHLVPXFKGisagreement about 
ideological principles.  Through an increasing association with politicised 
intent humanitarians risk losing their trusted role in aiding those in need. 
The US is reported to spend $1.4 billion on Non-Government 
Organisations (NGOs) that promote democracy (Campbell, 2007). When 
in office, the former President of the United States, George W. Bush, 
through an executive order, paved the way for millions of dollars of 
government funding to be distributed to religious aid organisations thus 
muddying the waters of impartiality between state and religion 
(Stockman, 2006). In addition to the Western model of aid some very 
politically powerful and influential alliances contribute to humanitarian 
QHHGVQRQHOHVVWKH0XVOLPV\VWHPDQG&KLQDDQG5XVVLD¶VSDUWLVDQVKLp 
(Slim, 2007) who have their own political and religious agenda. Many 
countries in which humanitarians work have no separation of state and 
religion with Westerners often perceived to lack strong moral or religious 
convictions (Nolan, 1998).   
    However, global humanitarian movements such as the International 
Committee of the Red Cross (ICRC) and many modern humanitarian 
NGOs promote non-sectarian humanitarian principles such as neutrality, 
impartiality and sectarian tolerance. Their goal is the strengthening of 
international humanitarian law. For humanitarian aid organisations to 
maintain their credibility, Vaux (2004) urges that irrespective of religious 
affiliation, they need to hold tightly to the fundamental principles of 
impartial humanity i.e. to focus on understanding the needs of the 
individual within their social and cultural context.  Similarly, Banatvala 
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and Zwi, (2000) urge that humanitarianism must be explicit about its 
principles and alliances for humanitarian involvement to be effective.   
    2.2.2 The crisis of modern humanitarian ideology   
Contemporary humanitarianism as a non-sectarian ideology of humane 
treatment probably began with the social reforms in Great Britain in the 
ODWH¶VDQGHDUO\¶V0DQ\RULJLQDOPDQGDWHVRIROGHU 
humanitarian organisations arose from the anti-VODYHU\DQGZRPHQ¶V
suffrage movements and the Factory Acts of 1833 and 1844 (Peacock, 
1984). These attitudes to the poor and suffering were mirrored by 
concern for the suffering of wounded soldiers returning from numerous 
19th &HQWXU\ZDUVRQWKHFRQWLQHQW,WZDVIURPRQHPDQ¶VKXPDQH
gesture to assist wounded soldiers following the Battle of Solferino in 
1859 that the ICRC was founded (Buckingham, 1964). 
Further, the encroachment of war on civilians during World War II saw 
the establishment of the United Nations Organisation (UN) in 1945 to 
address world peace and security, and facilitate decolonization and self 
determination.  A series of Geneva conventions (1949: see ICRC) 
followed and are at the core of international humanitarian law (IHL) 
which places limits on how war is waged.  Although it has no role in 
regulating the humanitarian sector, the UN has ratified the Red 
&URVV5HG&UHVFHQW¶VDFWLYLWLHVSULYLOHJHVDQGLPPXQLW\LQDOLJQPHQWZLWK
the UN and other intergovernmental organisations granting it a unique 
position within the humanitarian world. It is exempt from judicial process, 
has observer status in the UN, and is entrusted with the responsibility of 
upholding international humanitarian law. Of greatest value is its place of 
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priority in troubled areas of the world long after other organisations have 
been asked to leave. Although its principles would seem self-evident, its 
ideological framework for humanitarianism was restated in 1965 as: 
humanity, impartiality, neutrality, independence, universality, voluntary 
service and unity (Pictet, 1979). 
These guidelines, though humane, have become the subject of much 
debate over recent decades. Ideological confusion began to splinter the 
humanitarian sector following the demise of the bipolar world of the Cold 
War. Prior to this, humanitarian organisations were avowedly non-
political without link to specific Western states, economic or social policy. 
Relief was given free of political conditions or association and granted 
purely on the basis of need (Chandler, 2001).   
By the ¶VKXPDQLWDULDQLVPZDVLQFULVLVZLWKPXOWLSOHDJHQFLHV
following different ideologies and different interpretations in the field 
(Rieff, 2004; Slim, 2002).  The Rwandan genocide of 1994 challenged 
many organisations to reconsider their humanitarian codes and principles 
prominently on whether to speak out against human rights 
infringements. Yet speaking out can have its own deleterious effects on 
all concerned. For the recipient of aid, often struggling for survival, 
oppressed by internal power struggles, the humanitarian agency may be 
their only advocate.  For the humanitarian worker, the challenge is: 
which ideology produces the best humanitarian practice, and which 
recipient is indeed the oppressed and most in need of assistance? 
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    With the memories of the Holocaust and, more recently, Rwanda, 
neutrality and impartiality became the most contentious principles 
(Banatvala & Zwi, 2000; Hilhorst & Schmienmann, 2002; Vaux, 2004; 
Terry, 2002; Weiss, 2006). Weiss (2006) highlighted four divisive camps 
of thought:  the "classicists," led by the ICRC, are adamant that 
humanitarian involvement can and should be completely insulated from 
SROLWLFVWKHPLQLPDOLVWVLQSURYLGLQJUHOLHIDLPWR³do no harm" 
(Anderson, 1999);  the "maximalists" believe that humanitarian action 
can be used strategically to transform conflict; and the "solidarists," 
exemplified by Médècins Sans Frontières (MSF; Doctors without Borders) 
abandon neutrality and impartiality rejecting recipient consent as a 
prerequisite for intervention. 
    µ'HQXQFLDWLRQ¶DQGµULJKWRILQWHUYHQWLRQ¶WRVWDQGE\WKHRSSUHVVHG
DUHWZRSULQFLSOHVLQWURGXFHGE\06)WKDWFKDOOHQJH,&5&¶VFRQVHQVXDO
DSSURDFK7KLVSURDFWLYHVWDQFHRIµVROLGDULW\¶KDVUHFHLYHGZLGHVXSSRUW
throughout the sector for the mitigation of human suffering to be human-
rights based rather than needs-based (Chandler, 2001). Withholding 
development aid until certain conditions are met is becoming common 
practice with political ends redefined as ethical to justify the denial of 
humanitarian principles (Chandler, 2001, 2009). The notion of 
withholding emergency aid from people in dire need is an unprecedented 
attack on traditional needs-based humanitarian values and practices. 
Stockton (1998), in defending need-based over rights-based 
humanitarianism concludes that employing humanitarian action as a 
VWUDWHJ\WRWUDQVIRUPFRQIOLFW³LVWDQWDPRXQWWRSOD\LQJ*RG- a deadly, 
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perhaps totalitarian business to indulge in without the benefit of 20:20 
IXWXUHYLVLRQ´S7KHVHGHEDWHVZLOOQRWEHHDVLO\UHVROYHGEXW
without cohesive humanitarian principles across the sector, effective 
humanitarian practice is unlikely. 
    2.2.3     Universal standards and indicators  
    Complicating the ideological crisis of international humanitarianism, 
the practice of humanitarianism has also undergone mammoth shifts in 
the last two decades. This has flagged an urgent need for common 
indicators and regulation of professional standards across all 
humanitarian organisations that clearly define what constitutes a 
humanitarian not-for-SURILWRUJDQLVDWLRQ7KHWHUPµ1*2V¶RUµ,1*2V¶
(International NGOs) has loosely been aligned to the humanitarian sector 
but NGOs can be political, entrepreneurial, developmental or 
humanitarian in scope and are not limited to non-profit. 
    A plethora of humanitarian and other NGOs flooded the humanitarian 
ILHOGGXULQJWKH¶VFKDOOHQJLQJJRRGSUDFWLFHLQWHU-agency 
collaboration, diplomacy and wellbeing for both the aid worker and 
recipients of aid. Unaffiliated groups scrambled to respond to disasters 
PRWLYDWHGE\µEHLQJWKHUH¶UDWKHUWKDQµEHLQJVXFFHVVIXO¶6OLP
$SSUR[LPDWHO\1*2¶VKDYHDSSHDUHGRQWKHKXPDQLWDULDQVWDJH
during the last thirty years. As a consequence, questions have arisen 
within the sector concerning how to better address humanitarian 
responses to horrific events resulting in a number of inter-agency 
initiatives to improve accountability, quality and performance in 
humanitarian action. 
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The Sphere Project (1997) was, and still is, an attempt by, and the 
initiative of, the Red Cross/Red Crescent movement, national and 
international NGOs, UN agencies, and academic institutions. These 
groups attempt to bring some uniform practice and support to the 
humanitarian field by providing a universal code of practice, and an 
opportunity for agencies to explain any gap between indicators listed in 
the handbook and actual practice. In application they accentuate the 
responsibility of humanitarian workers to provide dignity through quality 
service. These professional standards can be easily referenced and go 
some way to provide a guide for effective and quality work. 
    The Active Learning Network for Accountability and Performance in 
humanitarian aid (ALNAP) was also established in 1997. Its inception was 
a collective response from those organisations in the humanitarian sector 
following a multi-agency evaluation of the genocide in Rwanda in 1994 
DQGQRZRIIHUVDQµDFFRXQWDELOLW\DQGOHDUQLQJ¶UHsource for the 
humanitarian sector. This has allowed critical research and evaluation to 
be more publicly disseminated within the aid world and has assisted in 
changing entrenched practices. However, in the 2007 ALNAP Review of 
Humanitarian Action, Slim (2007) called for even further cultural and 
organisation reform in the humanitarian community. Critical of the fact 
that accountability or successful practice is rarely demanded he derided 
practices that allowed failures to simply fade away often after short 
FRQWUDFWVZLWKRXWGLVFLSOLQDU\DFWLRQ+HQRWHGWKDW³ZKHQRSHUDWLRQVJR
EDGO\1*2¶VFDQUHWUHDWWRZDUPUKHWRULFRIVKDUHGVWUXJJOHZKLOHWKH
8QLWHG1DWLRQVUHPDLQVLQDZRUOGRILWVRZQ´VKDULQJD³JULPFXOWXUHRI
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QHSRWLVP´S)LRQD7HUU\is similarly critical. She believes 
that aid organisations can exaggerate their importance when withdrawing 
may be the better choice in untenable situations. Without critical 
evaluation of principles, purpose and goals, humanitarian practices risk 
being scDSHJRDWHGIRUSURORQJLQJFRQIOLFWE\µEHLQJWKHUH¶RUFRQWULEXWLQJ
WRXQQHFHVVDU\GHDWKE\µQRWEHLQJWKHUH¶ 
    Never was the need for rapid assessment, humanitarian co-ordination, 
and monitoring and evaluation of participation more evident after the 
2004 Tsunami in South East Asia.  Approximately five hundred NGOs 
began operating relief and recovery efforts in Aceh Province alone 
(Pandya, 2006).  As time went on, many Acehnese in Indonesia talked of 
µWKHVHFRQGWVXQDPL¶UHIHUULQJWRWKHVXGGHQLQYDVLRQof the expatriate 
DLGFRPPXQLW\H[DFHUEDWLQJYXOQHUDELOLW\ZLWKWKHLURUJDQLVDWLRQ¶VPRQH\
(Kennedy, Ashmore, Babister & Kelmore, 2008).  Similarly, the growing 
strength and presence of NGOs with their donor money, usurped the 
legitimacy of authority that should have been reserved for local 
government and community organisations (Pandya, 2006).  This invasion 
was all the more distressing given that Aceh had been isolated from the 
RXWVLGHZRUOGIRUPDQ\\HDUVEHIRUHWKHWVXQDPL,I³KXPDQLWDULDQDLG
must be WKHUHVSRQVLELOLW\RIDOOQDWLRQVIRUWKHEHQHILWRIDOOQDWLRQV´
(Egeland, cited in Mitchell & Slim, 2007, p.1), then the need for 
transparency in humanitarian principles and practices, becomes the 
JUHDWHVWFKDOOHQJHIRUWKHFROODERUDWRUV'HVSLWHµOHVVRQVOHDUQHG¶IURP
previous disasters, Aceh¶VKXPDQLWDULDQUHVSRQVHZLWKDJHQFLHV
competing for a purpose, has shown that there are still many problems 
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with the co-ordination and distribution of aid following disaster (Zoraster, 
2006). 
Without an internatioQDOKXPDQLWDULDQRPEXGVPDQRQJRLQJµVHOI-
LPSRUWDQW¶WUDQVJUHVVLRQVRIVRYHUHLJQW\E\WKHKXPDQLWDULDQVHFWRUDUH
bound to repeat themselves. The UN recognised its limitations as a 
µKXPDQLWDULDQRPEXGVPDQ¶IROORZLQJWKH5ZDQGDQJHQRFLGH
Furthermore, the UN convention is not applicable to humanitarian NGOs 
that do not have implementing/partnership agreements with the UN and 
its specialised agencies; nor does it apply to locally-recruited personnel.  
ALNAP and the Sphere Project temporarily picked up the gap but 
remained voluntary avenues through which to interpret and evaluate 
performance.  Sphere initiated a Humanitarian Ombudsman Project 
(2000) concluding that such policing was only effective in societies with 
well established, fair and effective public services and judicial systems. 
Another Sphere initiative, resulted in the establishment in Geneva of the 
Humanitarian Accountability Partnership (HAP; 2007), a self-regulatory 
body for the dual purpose of providing strategic and technical support to 
its seventeen world members. The outcome from these projects is a 
system of certification whereby humanitarian agencies can demonstrate 
their compliance with proven good practices in humanitarian work. 
The HAP members have also addressed accountability to donors while 
attempting to legitimise NGOs as not-for-profit agencies.  Donors, no 
matter how generous, are often without any understanding of the 
logistics and complexities of international crises particularly the risk to 
justice and integrity for recipients. TheUHIRUHDQHVVHQWLDOSDUWRI+$3¶V
  
30 
agenda is reiterating the views of the beneficiaries to improve donor 
DZDUHQHVVRIWKHGHOLFDWHEDODQFHEHWZHHQµJLYLQJ¶DQGµUHFHLYLQJ¶$JDLQ
+$3¶VLQIOXHQFHLVOLPLWHGZLWKQRSRZHUWRLPSRVHLWVVWDQGDUGVRQWKH
many non-member agencies and their donors. It is powerless to reign in 
the glut of cavalier adventurists seeking real-life tragedy, or restrain the 
advance of western capitalism into the humanitarian sector. 
2.2.4    Colliding ideologies  
     The collision of humanitarianism, politics and capitalism has led Weiss 
WRFRPPHQW³WKDWWKHUHLVQRORQJHUDQ\QHHGWRDVNZKHWKHU
politics and humanitarian action intersect. The real question is how this 
intersection can be managed to ensure more humanized politics and 
PRUHHIIHFWLYHKXPDQLWDULDQDFWLRQ´S7KHDGYDQFHRIFDSLWDOLVP
into the aid world by capitalist international enterprises has complicated 
the focus on sustainable development and humanitarian issues.  First, in 
many cases, corporate structures have brought a different way of 
functioning for charitable organisations. As a result, changing agenda and 
management structures often reflect the political or social goals of 
members rather than prioritising the goals of those requiring aid (Vaux, 
2004). Second, not-for-profit humanitarianism is in direct conflict with 
the goals of entrepreneurial corporations (Illouz, 2007, 2008) which may 
add weight to the dyad of poverty and corruption. 
    Little data exists on how the recipients of aid value or prioritise aid 
response (Banatvala & Zwi, 2000). What is known is that environments 
where abject poverty and desperation exist are likely to engender 
opportunism, corruption and indifference to the goals of the West 
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(Chetwynd, Chetwynd & Spector, 2003). A quarter of the estimated 1.4 
billion people living in extreme poverty are thought to live in what is 
NQRZQDVµIUDJLOHVWDWHV¶(OOLV-Jones, 1999). These are countries 
characterised by limited infrastructure, internal corruption, protracted 
insecurity and conflict, political instability, weak governance and poor 
economic management. In such countries, corruption is one of the 
biggest challenges in post-conflict or post-disaster rebuilding, producing 
corrosive consequences to the implementation of stable policies and 
programmes (Bolongaita, 2005; Rose-Ackerman, 2008). The influx of 
humanitarian organisations stocked up with capitalist cash can easily 
exacerbate underlying corruption and volatility from those inside and 
outside the government (Rose-Ackerman, 2008). 
    A Corruption Perceptions Index has been devised by an analyst group, 
Transparency International (Lambsdorff, 2007; Wei, 2000), an agency 
dedicated to fighting corruption worldwide, to assess, at an international 
level, the degree of corruption in businesses and nations. Transparency 
International encourages dual responsibility around anti-corruption 
measures particularly conflict-of-interest rules to govern conduct when 
dealing with politicians and public officials both locally and nationally.  
During the Aceh tsunami relief efforts, Indonesia was ranked the fifth 
most corrupt country in the world challenging the principles of all 
stakeholders including donors, aid agencies and recipients. Zoraster 
(2006), describing the health sector co-ordination in Aceh, concluded that 
it is paramount that traceable best practices and a regulatory 
international agency are implemented in humanitarian response which 
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can remove agencies or impose financial penalties when transparent 
practices are absent. 
     2.2.5     The military, politics and humanitarianism 
    Humanitarianism, in its stance beside the disadvantaged against the 
powerful, in many ways has always been politic (Barnett, 2005). 
However, as it becomes increasingly implicated and collaborative with 
governance structures, particularly Western politics, it risks alienating 
those it seeks to serve by being seen as impostors and insurgents of a 
newer form of imperialism and colonialism (Rieff, 2002, Pupavac, 2005).  
Humanitarians are increasingly viewed as tools for politicising, 
militarising, indoctrinating and pathologising following catastrophic and 
adverse life events (Pupavac, 2005). 
    The overlap of boundaries between military and humanitarian work is 
increasing threats to physical safety as well as core humanitarian values 
(Barnett, 2005).  Opponents in civil conflicts increasingly view with 
suspicion aid workers whose work brings them into close proximity with 
Western military forces with the consequence that they are inevitably 
seen as political actors. Such assumptions have contributed to 320 
humanitarian workers being killed on missions between 1997 and 2005 
(Lischer, 2007) irrespective of the Rome Statute of the International 
Criminal Court ruling the murder of humanitarian personnel a war crime. 
Not surprisingly, very few cases have been prosecuted at national level 
(King, 2002). 
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This increasing interplay between humanitarian personnel and military 
forces encourages manipulation by political and military leaders for 
strategic assistance (Lischer, 2007). Alternatively, the overlap of roles 
has seen military groups involved in humanitarianism rather than 
protection (Terry, 2002). Both aid workers and the military have shifted 
their working boundaries to the point where the Overseas Development 
Institute in London (ODI) has accused the military of devouring 
humanitarian space (Stoddard, 2003). In 2001 the US Secretary of State, 
&ROLQ3RZHOOHYHQZHQWVRIDUDVWRFRPPHQG1*2VDV³IRUFHPXOWLSOLHU´
for the US government (see Lischer, 2007). During Kosovo, Afghanistan 
and Iraq, the military engaged in offensives while dropping food parcels 
or setting up refugee camps. This psychological ploy dates back 50 years 
to the Malaya Incident, when the strategy for winning the war through 
WKH³KHDUWVDQGPLQGV´RIWhe people and is mirrored in current military 
involvement through aid provision (Mockaitis, 2003). 
Previously, aid agencies worked on the outer regions of war, 
administering aid as refugees fled to the safety of a second country. 
However, in the current climate of humanitarian work, there is an 
increasing trend to go to the needy wherever they are, often to the midst 
of conflict grappling with security as well as humanitarian needs (Cobey, 
Flanagin & Foege, 1999). On the other hand, when military personnel are 
VHQWDVµKXPDQLWDULDQVROGLHUV¶/LVFKHU) ethical dilemmas and hazy 
divisions occur and can contribute to perceived allegiances, suspicion, 
distrust and contempt by those receiving aid, humanitarian personnel, 
and the soldiers (Fiala, 2008). Understanding the complex sociological 
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and psychological impact of these colliding ideological groups across 
cultures has attracted much debate in recent years and is discussed 
below (Almedom & Summerfield, 2004; Basham, 2008; Bracken, 2002; 
Chandler, 2001; 2009; Clark, 2009; Clark, 2010; Pupavac, 2004; Vaux, 
2004; Zarkov, 1997). 
2.3 Epistemological debate 
    2.3.1     Inherent biases affecting research 
    It has been suggested that research, particularly by sociologists and 
psychologists, needs to guard against humanitarian bias where the 
discovery and exposure of social injustice drives that research (Furfey, 
1954).  By the very nature of their profession, sociologists, in particular, 
WHQGWRHQJDJHLQGHEDWHRQVRFLDOMXVWLFH6LPLODUO\SV\FKRORJ\³DSSHDUV 
to be both a scientific discipline and a social gospel, and it is difficult to 
NQRZZKHUHRQHVWRSVDQGWKHRWKHUVWDUWV´-DQRZLW]S
When researchers from either of these professions conduct research in 
the field of humanitarian intervention, biases and preconceptions may 
influence expectations around social injustice.  Remaining neutral and 
RSHQWRH[SHULHQFLQJWKHVXEMHFWLYHµOLYHG¶H[SHULHQFHRIWKRVHH[SRVHGWR
disasters is important to good research. 
    Humanitarian philosophy with its roots in 18th Century Enlightenment, 
IRFXVLQJRQPDQ¶VGLJQLW\DQGZRUWKLQKXPDQLW\UDWKHUWKDQKLV
supernatural destiny as such, is an accepting, generous philosophy 
(Furfey, 1954). Such a philosophy would not support less-accepting 
intergroup attitudes interpreting them as prejudices or biases.  
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Inevitably, the ability to remain totally impartial, either while working in 
sometimes dangerous conditions or researching in the field, one could 
argue is challenging and unlikely because of such biases and sometimes 
HUURQHRXVSHUFHSWLRQV+RZHYHUZKHQWKHµYLFWLP¶EHFRPHVWKH
µSHUSHWUDWRU¶WKHKXPDQLWDULDQLGHRORJ\RIUHVSRQGLQJWRWKHµSRRU¶EXW
µGLJQLILHG¶LQSDUWLFXODULVFKDOOHQJHG6XFKJHQHUDOLWLHVFRQFHUQLQJ
PLQRULW\DQGHWKQLFJURXSVDQGZKHWKHUµYLFWLPV¶SHUSHWUDWHGHOLEHUDWH
and wilful crimes of ethnic cleansing or genocide, may cause a paradox of 
altruism for aid workers. This can complicate either their research or 
humanitarian response. 
    For example, on the United States Department of Veterans Affairs 
National Centre for PTSD webpage (2010), the information regarding 
UDSHIROORZLQJWKH.RVRYRFULVLVLQVXJJHVWHGWKDW³The situation is 
worsened by the religious and cultural attitudes surrounding rape. In a 
Muslim culture, the honour of the woman reflects upon the entire family; 
rape victims of Muslim faith may believe that the rape is a punishment 
IRUVRPHVLQWKDWWKH\KDYHFRPPLWWHG´7KLVELDVHGYLHZRIIHQGHGWKRVH
it sought to support.  Zarkov (1997), a native of Bosnia, states this 
stereotyping is particularly false in Bosnia:   
 ³, FRXOG QRW KHOS EXW DVN KRZ PXFK WKDW LPDJHU\ RI
ethnic chastity corresponds with the situation of Bosnia 
today with educated, urbanized and modern Muslim 
women who are by no means different from educated, 
urbanised and modern Croat, Serb, Yugoslav or any other 
women living in Bosnia for whom pre-marital sex is a fact 
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of life? Or how different Muslim women who cherish the 
importance of virginity, and for whom life without 
marriage and children is not worth living, from Croat and 
6HUE ZRPHQ ZKR WKLQN WKH VDPH « )LQDOO\ ZK\ LV WKH
Bosnian Muslim community singled out as the one that will 
VWLJPDWL]H RVWUDFL]H DQG IXUWKHU YLFWLPL]H UDSH YLFWLPV"´ 
(p. 141).  
    Exploitative and sensational information is often associated with 
irresponsible news reporting and is believed to have been a major factor 
LQWKH:HVW¶VGHFLVLRQWRLQWHUYHQHLQ%RVQLD9DX[7KHVHIDOVH
perceptions undermine the principle of humanity and accommodate 
prejudices under the guise of altruism.  Similarly, biased reporting and 
critical academic reports, though stimulants for debate can trigger 
prejudices at the site of interaction between the helper and the 
distressed. 
    2.3.2    Cultural and psychosocial diversity 
For example, academic writing has had an impact, both positively and 
negatively, on psychosocial participation in the field following disaster 
and trauma. Positively, these writers remind us to be cognisant of 
cultural divergence in problem solving in the field post disaster. Such 
writing has attempted to critique cultural specificities in non-Western 
countries, and the use of Western practices in response to terrifying and 
traumatic events. They alert us to the dominance of the medical model in 
the West infiltrating the language and interpretation of not only 
psychiatric practice but psychological and social interventions. They 
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TXHVWLRQ³PHGLFDOLVHGFRQVWUXFWLRQV´RU³WDONWKHUDS\´$OPHGRP	
Summerfield, 2004) across cultures alerting many to the pervasiveness 
of the medical model. A medical model explains and labels the experience 
of traumatic events e.g. posttraumatic stress disorder (PTSD). However, 
it has become so pervasive that there are increasingly fewer definitive 
lines of separation in describing psychiatric, psychological and social 
GLVWUHVVZLWKSUDFWLWLRQHUVDFURVVWKHGLVFLSOLQHVRIIHULQJµH[SHUW¶
diagnoses to passive recipients (Maddox, Snyder & Lopez, 2004; Joseph, 
Beer, Clarke et al., 2009). With a medical model driving Western 
interpretation of traumatic experiences psychosocial distress is often 
misconstrued as a mental health category (see Regel, Dyregrov & 
Joseph, 2007). 
    Negatively, in highlighting East-West differences, Western cultures 
are described as rudderless, without communal values, tend to 
µSUREOHPDWLVH¶DQGµPHGLFDOLVH¶WUDXPDWLFHYHQWVDQGDUHVXVSLFLRXVRI
communities that are hierarchical in structure (Pupavac, 2004; Almedom 
& Summerfield, 2004). Furthermore non-Western cultures are spoken of 
as having in-built meanings in their cultural norms that are being eroded 
by international intervention from the West, which seeks to impose a 
professional judgement on communal meaning as oppression (Pupavac, 
2004; Almedom & Summerfield, 2004).  These scholars are concerned 
that Western psychological practices are misplaced in many non-western 
cultures to the detriment of exclusive cultural resilience (Almedom & 
Summerfield, 2004; Bracken, 2002).  While such debate is important, an 
µHLWKHU-RU¶DSSURDFKFDQILUVWFRQWULEXWHWRWKHURPDQWLFLVLQJRIDOO
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µFXOWXUH¶DVJRRGDQGVHFRQGSODFHMXGJHPHQWRQFROODERUDWLYHSUDFWLFHV
in the field developed for rebuilding and recovery after disaster.  
Unfortunately, these scholars do not include discussion on the good 
collaborative and inclusive East-West practices. 
    It is this ubiquitous negative interpretation of Western practices that 
has contributed to the erosion of certain psychosocial support 
programmes following disaster (Rose, Bisson, Churchill & Wessely, 2009). 
Ambivalence, contradiction and abandonment of many collaborative 
disaster support protocols, has followed.  For example, the group social 
VXSSRUWZRUGµGHEULHILQJ¶0LWFKHOOKDVIRXQGLWVZD\LQWRWKH
medical lexicon, at odds with its colloquial use in the humanitarian and 
essential-services world.  These many loose adaptations of its use outside 
its role for early support within the package of Critical Incident Stress 
Management (CISM; Mitchell, 1983) or Psychological Debriefing (PD; 
Dyregrov, 1989) has brought its intended use into ill repute. It was never 
meant as a stand-alone or one-off support tool for individuals nor can it 
EHFRQVLGHUHGDFRXQVHOOLQJRUSV\FKRWKHUDSHXWLFµWHFKQLTXH¶5HJHO
Joseph & Dyregrov, 2007). It is based on crisis theory (Caplan, 1964) 
and is psycho-educational in purpose. Misleading interpretation has 
driven recent research methodology and scholarly papers (Dyregrov, 
1989; 2001; Everly & Mitchell, 2000; Mitchell, 1983; Regel et al, 2007; 
Solomon & Benbenishty, 1986; Yule, 2001) with the result that it has 
become DµKRWSRWDWR¶LQIOXHQFLQJGHYHORSPHQWRISROLF\DQGFOLQLFDO
guidelines (National Institute for Health and Excellence (NICE); 2005).   
  
39 
Evidence based on randomised control trials (RCTs) has indicated that 
µGHEULHILQJ¶RUPRUHSUDFWLFDOO\NQRZQDVµVKDUHd operationalised 
IULHQGVKLS¶Ls harmful on the groups it aims to support (Bisson, Jenkins & 
Alexander, 1997; Mayou et al, 2000). Other randomised control trial have 
drawn similar conclusions (Conlon, Fahy, & Conroy, 1999; Hobbs, Mayou, 
Harrison, & Worlock, 1996; Lee, Slade, & Lygo, 1996).  Despite these 
outcomes methodological flaws and conceptual misunderstandings have 
been identified (Tuckey, 2007).  Findings by Bisson et al (1997) was 
based on raised Impact of Event Scales (IES; Horowitz, Wilner & Alvarez, 
1979) in studies where debriefing was trialled on individuals not groups, 
suffering from burns, who were post event by approximately 17 days.  
On the basis of several such studies, the NICE guidelines in the UK 
UHFRPPHQGHGDQHQGWRµGHEULHILQJ¶SUDFWLFHVZLWKQRLQWHUYHQWLRQ
E\µH[SHUWV¶IRUIRXUZHHNVIROORZLQJDSRVWWUDXPDWLFHYHQWµ:DWFKIXO
ZDLWLQJ¶LVWKHWHUPXVHG7KHVHLQWHUSUHWDWLRQVRIµGHEULHILQJ¶DVD
questionable tool for preventing psychopathology rather than a positive 
psychosocial tool of support and validation, remind us that the 
medicalisation of human suffering can infiltrate every aspect of life 
experience. They also remind us that RCTs are not the unequivocal and 
definitive method of evidence-based research. For now further research is 
needed into the efficacy of debriefing so that practitioners, organisations 
and researchers can feel confident that its use is contributing to the 
reduction of distress. 
Many practitioners and organisations involved in psychosocial support 
favour practice-EDVHGHYLGHQFHDQGµOHVVRQV-OHDUQHG¶HYDOXDWLRQVLQWKH
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field and remain sceptical of these guidelines (see Berliner & Regel, 
2008). Alexander (2000), Shalev (2000) and Weisaeth (2002) found that 
informal team-VXSSRUWLYHµGHEULHILQJ¶WKDWZDVpart of managerial support 
has been useful in reducing anxiety irrespective of future mental health 
issues related to trauma. In fact, many organisations have found it a 
useful component of psychosocial care and organisational philosophy for 
providing integrated services and stress reduction in their workers 
(Cohen de Lara-Kroon & van den Berkof, 2001; Dyregrov, 1989). 
However, the debate has stimulated the growth of other mediating and 
protective social support group practices (e.g. trauma incident 
management (TRIM), Jones, Roberts & Greenberg, 2003; powerful events 
group support (PEGS), Polk & Mitchell, 2008) to suit the needs of certain 
organisations. Nevertheless, many law enforcement agencies and 
emergency service providers in Europe including Scandinavia, the United 
States of America, and Australia continue to use CISM and PD. The 
µGHEULHILQJ¶GHEDWHFRQWLQXHVDQd remains controversial (Devilly & Cotton, 
2003; Dyregrov, 1998; Everly, 2003; Hobfoll, Watson & Bell et al., 2007; 
Regel et al, 2007; Rose, Bisson, & Wessely, 2002; Wagner, 2005; 
Wessely, Rose & Bisson, 1999). While the academic arguments continue, 
practitioners and recipients in times of disaster may well resort to 
whatever practice-based collaborative disaster support protocols they 
have found prima facie. 
2.4.      Collaboration or intervention  
    2.4.1     Psychosocial support in the field 
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    As discussed, psychosocial programmes in the humanitarian context 
following disasters are not based on a medical model although mental 
health aspects of care can be built in through collaboration with affected 
societies. They prioritise sense of belonging, sense of control, social 
support, meaningfulness, and human dignity (Regel, Dyregrov & Joseph, 
2007; Regel & Berliner, 2007). They are interested in LQGLYLGXDO¶V
narratives and as such place value on story-telling particularly in sense 
making of distress and ownership of reordering disrupted lives. As such 
they have a similar group-support focus to CISM and PD. Cross culturally, 
making meaning of life events through storytelling is familiar to all 
peoples bringing understanding and relevance to experiences (Dart & 
'DYLHV,WLVVXSSRUWLYHRIWKHLQGLYLGXDO¶VOLYHGH[SHULHQFHDQG
how they make sense of events from a phenomenological perspective. 
Making meaning from traumatic events brings a new sense of purpose 
and goals and is vital to psychological wellbeing (Ryan & Deci, 2001; 
Ryff, 1989).  Without the opportunity to narrate, traumatic memory may 
be stimulated by unexpected events triggering involuntary arousal and 
fragmented flashbacks (Brewin, Dalgleish & Joseph, 1996). By entwining 
personal and public narratives, collective meaning to distressing events 
can be realised and healthy accommodation of those memories can be 
achieved (Joseph & Linley, 2005; Nelson, 2003). Psychosocial 
programmes assist in rebuilding and defining new directions by allowing a 
forum for narration of events over time and place, cause and effect, 
relationships and priorities (Shaw, Brown & Brimiley, 1998; McCormack, 
2010). 
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    Many organisations including the Red Cross/Red Crescent and the 
United Nations have adopted a community framework approach in 
training their staff to support individuals and communities develop 
psychosocial recovery (see Davidson, 2010; Loughrey & Eber, 2003; 
Regel, Dyregrov & Joseph, 2007).  As such, aid staff are made more 
aware of the importance of supporting autonomy where knowledge from 
Western cultures can marry as required with positive aspects of other 
cultures.  Supporting psychosocial growth out of narratives of trauma 
focuses on person-centred interpretation of events that redefine futures. 
Such a collaborative role between those affected by traumatic events and 
those offering support should not be wrongly interpreted and therefore 
dismisseGDVµPHGLFDOPRGHOWRROV¶IRUDGGUHVVLQJSV\FKRSDWKRORJ\ 
Almedom and Summerfield (2004) believe that: ³SV\FKRORJLFDO
knowledge is the product of a particular culture at a particular point in 
WLPH´S&RQYHUVHO\LWZRXOGEHQHJOLJHQWWRDFFHSWWhat because 
referral rates to mental health services in non-Western societies have not 
been significantly impacted upon following traumatic incidents (Loughrey, 
1997) as would be expected in Western cultures, that people are not 
being mentally affected by war and its sequelae.  Many countries 
experiencing civil unrest have been governed by dictators for decades 
and have rigid institutionalised approaches to dealing with mental ill 
health (Vaux, 2004) that many might wish to avoid, far less empowering 
than the forms of social and psychological support offered by 
humanitarian workers from developed nations. 
2.4.2    Autonomous problem solving 
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Several societies affected by internal conflict have devised unique and 
challenging strategies for bringing healing and resolution to shattered 
lives by tapping into already understood conflict-resolving traditional 
practices. In 1994, the Rwandan genocide claimed the lives of 800,000 
Tutsi and their Hutu and Twa sympathizers in one of the twentieth 
century's worst waves of mass killing.  Seven years later, the Rwandan 
government instituted gacaca, a system of 9000 community courts based 
on a traditional mode of conflict resolution.  This was adapted to 
prosecute the many genocide cases and aimed to address the problem of 
120,000 genocide suspects languishing in the prison system.  Human 
rights groups and international observers feared that gacaca would be 
nothing more than mob justice and predicted that such an approach 
would only inflame tensions between Hutu and Tutsi.  However, Philip 
Clark (2009) following seven years of ethnographic research has provided 
insight into intra-cultural problem solving.  Including first hand 
observations of community hearings and hundreds of interviews with 
gacaca judges, genocide suspects and survivors Philip Clark (2009) and 
Janine Clark (2010) found that social and political impact of the gacaca 
process, although not a panacea post genocide, has gone someway to 
contributing to justice and reconciliation.  However, from these 
qualitative studies, Clark (2010) warned that wherever possible societies 
should seek to combine criminal trials with restorative justice 
mechanisms. 
Similarly, other communal actions defining resilience and autonomy 
through aid free self-reliance have developed.  The Self Employed 
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:RPHQ¶V0RYHPHQW (SEWA) in India based on trade union co-operatives 
encourages self-reliance as a way of thinking; ataque, an extreme 
emotional expression is a Puerto Rican emotional response to 
bereavement contrasts problem-focussed styles of coping common to 
Western cognitive/behavioural rationality (Tischler, 2009; Vaux, 2004).  
These examples encourage a rethinking in the way the global community 
can assist, if required, in recovery from conflict and disaster.   
International aid to developing countries and diverse communities is a 
process of ongoing adaptation and mutual collaboration to avoid biases 
on both sides. Each has the opportunity to learn from the other for 
although culture and community are intricately linked, community as an 
all embracing term is not always well understood and not yet well 
articulated in theory. The environmental challenges would seem to 
require cultural adaptation, openness yet moral integrity as necessary 
personal requirements of the individual humanitarian worker. Conversely, 
it is not known how the individual humanitarian aid worker is affected by 
these challenging environmental dynamics. 
2.5 Modern warfare and the individual 
    In the midst of competing political agenda, donor demands, and 
commitment to cultural autonomy, the individual humanitarian worker 
has been increasingly engulfed in an explosion of human crises since the 
end of the Cold War including conflicts and disasters in Somalia, Rwanda, 
Bosnia, Kosovo, East Timor, Sudan, Democratic Republic of Congo, Iraq 
and Afghanistan. Yet there is a paucity of research concerning the effects 
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of war, genocide and humanitarian emergencies on humanitarian 
personnel. Low on the radar of priorities, humanitarian personnel are 
more likely to become ill or die on mission than non-mission colleagues, 
experience high levels of stress, and feel rejected on homecoming with 
poor intimate reintegration (see Chapter Four, this thesis; Fawcett, 
2004; Loquercio, 2006; McCall & Salama, 1999). Following Rwanda, 
Vaux (2004) commHQWHGWKDW³PDQ\RIP\FROOHDJXHVZRUNLQJLQ5ZDQGD
VDLGWKH\KDGORVWIDLWKLQKXPDQLW\DQGLQKXPDQLWDULDQZRUN´S)RU
many, life will never be the same. 
The Rwandan genocide highlighted the vulnerability of the individual 
aid worker caught between fragile states and international politics.  
Many, in the suddenness of a country imploding, felt abandoned by the 
international community, helpless and psychologically paralysed while the 
perpetrator and victim roles bloodily unravelled before them (see Chapter 
)LYH.LQJ%DUQHWWGHVFULEHGWKH81¶VODWHUHVSRQVH 
³0HPEHU VWDWHV GLG QRW YLHZ WKHLU LQWHUHVWV DV VXLWDEO\
engaged to justify the involvement of their own troops for a 
risky intervention. Rwanda was outside most states' 
understanding of their national interests at least to the 
extent that they were willing to sacrifice their troops for such 
a cause. For most members on the Security Council, and 
particularly for the permanent members, Rwanda was distant 
from any strategic consideratLRQV´(p. 571)  
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Despite efforts to bring clarity to the working life of humanitarian 
personnel since Rwanda, they remain at risk in unstable and volatile 
conditions in the Democratic Republic of Congo (DRC).  Although poorly 
reported, it is likely that more people have died as a result of this 
ongoing conflict from 1996 to the present than in the Rwandan and 
Cambodian genocides combined (Reid, 2006). The concentration of the 
ZRUOG¶VSRRUHVWSHRSOHLQIUDJLOHVWDWHVEULQJVZLWKLWPDMRUFKDOOHQJHVIRU
internal governance, economy and security issues that can leave 
individual aid personnel isolated and vulnerable in international diplomacy 
landscapes. Any long term consequences or risk to mental health of 
humanitarian personnel and reintegration difficulties with families can 
perhaps be gleaned from what is known through research into the 
experience of soldiers and their families exposed primarily and vicariously 
to war. 
2.5.1     Theory and war  
     Young soldiers from Western cultures can find modern warfare as 
culturally and morally problematic as it is for the communities they are 
sent to serve (Basham, 2008, Chandler, 2009; Fiala, 2008). Trained in 
combatant warfare, the increasing inter-territorialized nature of ethical 
rather than global military conflicts often finds them struggling to identify 
real and visible enemies (Chandler, 2009). Furthermore, the armed 
forces of democratic nations still promote a socially exclusive culture 
which is elitist, intolerant of minority groups and predominantly 
masculine heterosexual (Basham, 2008). Such cultural practice place 
young soldiers at odds with democratic values (Basham, 2008) and sets 
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the scene for future societal rejection and poor reintegration within the 
civilian population on termination of military service. There are several 
theories that resonate with the internal conflicts and psychological 
distress that war creates for young soldiers. 
          µ-XVWZDU¶WKHRU\ 
     0DQ\\RXQJSHRSOHDUHVHQWWRZDUEHOLHYLQJWKHUDLVRQG¶rWUH
propagated by WKHµHOGHUVRIWKHWULEH¶<HW)LDODEHOLHYHVWKH
FRQFHSWRIDµMXVWZDU¶LVDP\WKDQGWKDWPRGHUQZDUIDUHQRZGHYRLGRI
immunity for civilians, is inherently disrespectful to humans and morally 
problematic for the individual soldier. If so, subjectivity about the 
morality of war is difficult to avoid particularly when primum non nocere, 
µDERYHDOOGRQRKDUP¶WKHVWDQGDUGIRUDµMXVWZDU¶E\LQWHUQDWLRQDOODZ
is nebulous, or the rationale for combat appears ethically questionable 
(Camp, 1993). If this is compounded by poor leadership in war, individual 
soldiers may question their assumptions about the world and their 
PLOLWDU\FDUHWDNHUV¶DELOLW\WRDFWLQDUHVSRQVLEOHDQGPRUDO manner 
(Fiala, 2008; Shay, 1994). Such rumblings of uncertainty over 
FDUHWDNHUV¶GHFLVLRQPDNLQJRUEHKDYLRXUVFDQLPSDFWGLIIHUHQWLDOO\RQ
young soldiers and can be explained through betrayal trauma theory. 
2.5.2.2   Betrayal trauma theory  
     Betrayal trauma theory (Freyd, 1996) posits that the extent to which 
trauma involves betrayal by a significant other will influence first, the 
LQGLYLGXDO¶VFRJQLWLYHHQFRGLQJRIWKHH[SHULHQFHVHFRQGWKHDFFHVVLELOLW\
to the event, and third, the psychological and behavioural responses to 
the event. When that significant other is a key caretaker, the response 
  
48 
HQJHQGHUHGE\WKHEHWUD\DOZLOOQHFHVVLWDWHD³EHWUD\DOEOLQGQHVV´S
or suppressed memory for the sake of survival influencing psychological 
and behavioural responses to the betrayal trauma (DePrince & Freyd, 
2002; Freyd, 1996). These include fear for personal safety, loss of 
meaning, purpose and goals, feelings of helplessness, and demoralised 
shame (Camp, 1993; DePrince & Freyd, 2002; Janoff-Bulman, 1989).   
     6KDPHRXWRIµFDUHWDNHU¶EHWUD\DOKDVEHHQUHSRUWHGE\many 
veterans following war particularly when their own values clash with 
autocratic military culture or poor leadership (Freyd, 1996; Harvey, 
2002; Shay, 1994). Young soldiers have no independent voice to protest 
or defy their military caretakers. Consequently any sense of betrayal by 
PLOLWDU\FDUHWDNHUVPD\EHVXSSUHVVHGVLPLODUWRWKH³EHWUD\DOEOLQGQHVV´
(Freyd, 1996; p. 9), for fear of personal safety (DePrince & Freyd, 2002; 
Veatch, 1977; Walzer, 1977). When shame turns inwards from such 
powerlessness, personal doubt :LOVRQ	'URåGHNDQGVHOIEODPH
FDQOHDGWRIHHOLQJVRIUDJH.DXIPDQQ:LOVRQ	'URåGHN
Rage in soldiers has been repeatedly highlighted in both classical and 
scientific literature (see Shay, 1994, 2002). However, understanding the 
experiences of shame and rage as responses to war is unknown as there 
is very little research on the how these emotional responses are 
H[SHULHQFHGDVµOLYHG¶SKHQRPHQD 
     Shay (1994) believes that rageful actions towards others or self by 
young soldiers are a result of experiencing a sense of betrayal from their 
PLOLWDU\FDUHWDNHUVIURPDSHUFHLYHGODFNRIMXVWLFHLQZDU7KHµEHUVHUN
VWDWH¶RUUHFNOHVVDQGIUHQ]LHGIXU\RIDFRPEDWVROGLHUGXULQJZDULV
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GHVFULEHGE\6KD\DVD³VSHFLDOVWDWHRIPLQGERdy and social 
GLVFRQQHFWLRQ´SIROORZLQJWKHFRPELQHGDIIURQWVRIEHWUD\DODQG
disenfranchised grief. Such complete loss of restraint can result in acts of 
WRWDOVHOIGLVUHJDUGOHDYLQJWKHLQGLYLGXDOGHDGRUPDLPHGDQGFROOHDJXHV¶
safety compromised. Should the soldier survive the outburst, lifelong 
debilitating psychological and physiological change is likely (Shay, 1994). 
+RZEHWUD\DODQGJULHILQWHUOLQNWRSUHFLSLWDWHDµEHUVHUNVWDWH¶LVDV\HW
unknown (Shay, 1994). However, when the individual perceives reckless 
and immoral actions of others in caretakers or colleagues, shame by 
association can result in rageful blame and anger being directed at the 
external source of the shame (Gilbert, 1998, 2004; van Vliet, 2009; 
Weiner, 1995). Seen phenomenologically, unrestrained rageful acts out of 
IUXVWUDWLRQRISHUFHLYHGRWKHUV¶WUDQVJUHVVLRQVFDQWKHQEHYLHZHGDV
adaptive actions to restore identity balance (Tangney, Wagner, Fletcher & 
*UDP]RZ:LOVRQ	'URåGHN 
     Juxtaposed with trauma betrayal in war are the environmental 
complexities for expressing grief resulting in atypical patterns of 
bereavement.  'RND¶V) seminal work on the concept of 
GLVHQIUDQFKLVHGJULHIGHVFULEHVVXFKJULHIIURPORVVDVWKDWZKLFK³LVQRW
or cannot be openly acknowledged, publicly mourned or socially 
VXSSRUWHG´'RND, p. 4). War grief, particularly following wars 
where society is indifferent, disinterested, or antagonistic, is often 
disenfranchised and likely to follow atypical patterns of bereavement. 
When loss is disenfranchised, shame acts to inhibit the grief experience 
and block mourning (Kaufmann, 2002). As with betrayal trauma, 
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disenfranchised grief can result in shameful responses of narcissistic self 
disregard or rage at others (Kaufmann, 2002). However, the question 
remains, under what circumstances does the combined distress of 
betrayal and grief from war trauma evoke rage? Not all soldiers and 
others involved in war experience these emotional responses, so it would 
seem logical to investigate the conditions that evoke these responses. 
The experience of witnessing or personally experiencing rage and the 
VHQVHPDNLQJLQGLYLGXDO¶VEULQJWRWKDWH[SHULHQFHZLOOEHH[SORUHGDV
SDUWRIWKHµOLYHG¶H[SHULHQFHRIZDULQWKHZDUYHWHUDQVLQWHUYLHZHGLn 
Chapter 6 of this thesis. 
2.6 Psychopathology or societal fracture 
     2.6.1   Illness paradigm as explanation for combat 
related distress 
     &XUUHQWO\FRPEDWUHODWHGUDJHRU³KDLU-WULJJHUYLROHQFH´6KD\
p. 99) continues to attract medical interpretations such as narcissistic 
rage or dissociative amnesic seizures often associated with a diagnosis of 
PTSD (Fox, 1974; Salley & Teirling, 1984; Shay, 1992). Most research 
papers that are written about trauma take a medical paradigm (Creamer, 
McFarlane & Burgess, 2005; Dohrenwend, Turner, Turse et al, 2007; 
King, King, Gudanowski & Vreven 1995; Kulka, Schlenger, Fairbank et al, 
1988; 1990; Weiss, Marmar, Schlenger et al, 1992) but do not provide 
any reflection on individual interpretation.  However, explaining 
behaviours following war stress through medical categorisations I would 
argue limits our understanding of the complexity of experiencing war. 
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     Warzones inherently risk personal safety on a daily basis and 
stimulate both biological and cognitive responses to threat that can 
impact on psychological wellbeing over many years (Bryant, 2006). The 
complexity of war stress is thus more likely to be a result of continual 
exposure to multiple traumatic events due to the unrelenting threatening 
context for the entire mission, be it military or humanitarian. Continuing 
after war, adaptive responses may continue to persist (see Chapters 
Four, Five and Six of this thesis). For example, it is not uncommon that 
unexpected events will trigger involuntary arousal and fragmented 
flashbacks of traumatic events and isolate the individual in self-
destructive, high-risk behaviours for decades (Joireman, 2004; Leith & 
Baumeister, 1998; Tangney, 1991; Wilson, 2005).  
     Five main theoretical models posit how individXDO¶VUHFRYHUIURP
posttraumatic stress: a) traumatic experiences will need to be absorbed 
(Rachman, 1980), or; b) traumatic experiences will need to be integrated 
LQWRWKHLQGLYLGXDO¶VVFKHPDVRIWKHZRUOG and themselves (Horowitz 
1986), or; c) that the individual will need to find new meaning for the 
shattered assumptions of their previous schematic world (Janoff-Bulman, 
1989, 1992), or d) that the individual will require triggered exposure to 
create a cognitive network resolution (Creamer, Burgess & Pattison, 
1992).  Lastly, e) suggests that stress can be resolved to a lesser or 
greater degree according to personality, cognitive appraisal and social 
support (Joseph, Williams & Yule, 1995, 1997).  As Joseph and Linley 
(2005) point out, these theories concentrate on resolution or completion 
of the cognitive-emotional response to trauma, without describing the 
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process that energises that completion or integration. The studies of this 
thesis explore these processes (see Chapters 5, 6, and 7). 
     The medical perspective perceives distress as a symptom of an 
underlying incapacity requiring treatment. It is seen as a negative and 
debilitating experience devoid of a role for psychological adjustment 
following trauma. While a personal illness narrative has served to provide 
a context for societal recognition of the individual exposed to war 
(Chatman, 1978), a medical narrative can reflect ongoing powerlessness 
IRUVRPHYHWHUDQVH[SRVHGWRµFDUHWDNHU¶EHWUD\DOLQZDUWKDWPD\EH
mirrored in the interplay with post-war caretakers, namely, medical 
professionals and institutions (Frank, 1995). In an attempt to alleviate 
distress following major traumatic events the individual will likely initiate 
a search for understanding and meaning. However, if that distress is 
explained solely in a medical model of individual illness, governments and 
FLWL]HQU\ZLOOUHPDLQH[FXVHGIURPWKHEHWUD\DORIµMXVWZDU¶UKHWRULFDQG
critical judgement, and continue to isolate and disenfranchise individuals 
exposed to war (Doka, 2002; Harvey, 2002). Without a collective 
FRQVFLHQFHLQWHQWRQµOHVVRQV-OHDUQHG¶WKHLQGLYLGXDOPD\VWUXJJOHWR
make meaning of the horrors of war while societies remain uninformed of 
the political powers and interests at play that impacted on the individual 
at war.     
     2.6.2     Alternative discourses of trauma  
     Alternative discourses of trauma exist in addition to that explained by 
the medical model of psychiatry and clinical psychology. These offer 
behavioural and emotional responses from traumatic experiences from a 
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SHUVSHFWLYHWKDWLVLQFOXVLYHRIWKHLQGLYLGXDO¶VHFRORJLFDOFRQWH[WDV
opposed to a discourse of individual psychiatric dysfunction (Bracken, 
2002; DePrince & Freyd, 2002; Doka, 2002; Harvey, 2002; Illouz, 2007, 
2008; Maddux, Snyder & Lopez, 2004; McCormack, 2009; Shay, 1994). 
In particular, several theories of growth promote alternate discourses for 
WKHUROHRIWUDXPDWKDWDSSUHFLDWHWKHLQGLYLGXDO¶VFDSDFLW\IRUSRVLWLYHO\
redefining traumatic experiences.  An effective and coherent narrative 
provides the opportunity for an individual to move on in a growthful 
manner (Hunt, 2010). It is this idiographic standpoint, that of individual 
meaning making through interpretative describing, that motivates this 
thesis. 
     )RUH[DPSOH5RJHU¶Vorganismic valuing process theory along 
ZLWK'HFLDQG5\DQ¶VVHOI-determination theory are leading 
approaches on psychological well being and ultimately growth, following 
exposure to adversity or trauma. Rogers (1959; 1964) describes the 
centred, in-tune, and fully-functional organism that is still in progress, 
while Deci and Ryan (1985) provide the theoretical perspective for 
combining both self-valuing and a nourishing environment for continuing 
growth and optimal functioning to occur. Joseph and Linley (2005) have 
developed an organismic valuing theory of growth through adversity, 
EDVHGRQ5RJHU¶VRUJDQLVPLFYDOXLQJSURFHVVWKHRU\293
recognising that there are many possible ways of dealing with exposure 
to stressful and traumatic experiences that may or may not lead to 
growth. They identified four theoretical models that provide an 
understanding of how PTSD symptoms can be reduced and which they 
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feel shape their theory of growth. Acknowledging transformational 
experiences from adversity from the disciplines of literature, philosophy 
and religion, those four theories: a) a need to integrate new trauma-
related information to give completion (Horowitz 1982, 1986; Rachman, 
1980; Creamer et al., 1992); b) vulnerability versus growth factors in the 
post-trauma phase which leads to assimilation or accommodation (Hollon 
& Garber, 1988; Janoff-Bulman, 1992); c) how the event is 
comprehended and incorporated as significant or not (Calhoun & 
Tedeschi,1998, 1999; Janoff-Bulman & Frantz, 1997), and; d) 
psychological wellbeing as opposed to subjective wellbeing (Keyes, 
Shmotkin, & Ryff, 2002; Ryan & Deci, 2001, Linley & Joseph, 2004); 
describe psychological adjustment following adverse threatening events.  
  
     +RZHYHUDOWKRXJK-RVHSKDQG/LQOH\¶V5) OVP theory of growth 
incorporates these theories of PTSD and explains the individual 
differences in adjustment and recovery from exposure to adversity or 
trauma, it also advocates that the direction of recovery and growth will 
innately lie within the inGLYLGXDO¶VDELOLW\WRGHILQHWKHLURZQSV\FKRORJLFDO
well being. Loevinger (1976) speculated that individuals grow when they 
are exposed to interpersonal environments that are more complex than 
they are. This would fit with an integral assumption of Joseph DQG/LQOH\¶V
(2005) OVP Growth Theory (2005) that for a person to continue to 
actualise following exposure to threat, unconditional positive regard 
during childhood culminating in healthy self regard and ongoing 
actualisation at the point at which they perceived, experienced or 
witnessed threat, will need to be in place. Accordingly, when adverse 
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situations and contexts challenge the individual, those resources nurtured 
over time may well be triggered in a more focused and conscious 
manner. 
     Conversely, it can be expected that individuals whose self regard and 
actualising processes are poorly developed are more vulnerable to a less-
positive development in the face of adversity. Over the last two decades, 
very valuable research into posttraumatic stress and its sequelae has 
tended to lead psychologists to see psychological growth as an aftermath 
of psychopathology rather than an organismic valuing process (Rogers, 
1964) or self actualisation (Maslow, 1968) responding as necessary to 
that which triggers responses or threatens the organism.  The organismic 
valuing process 293LVUHIOHFWHGLQ0DVORZ¶VZRUGV³WKDWDZKROH
is meaningful when a demonstrable, mutual dependency exists among its 
SDUWV´S0DVORZZDVGHVFULELQJWKHUHJXODWRU\system 
LQKHUHQWLQWKHRUJDQLVP¶VYDOXLQJSURFHVVZKLFKVHHNVFRQJUXHQFH
between social environment conditions and self concepts; the 
GHYHORSPHQWRIVHOIUHJDUGERUQRXWRIRWKHUV¶XQFRQGLWLRQDOUHJDUG   
 
     For optimum psychological wellbeing to persist the growth process 
must continue to be stimulated and consciously pursued (Joseph & Linley, 
2005). Like building blocks, optimum potential is dependent on 
psychological wellbeing rather than subjective wellbeing being achieved 
at each challenge to the individual (Durkin & Joseph, 2009). An individual 
who stabilises their distress state with subjective wellbeing may in fact 
increase in vulnerability with each life adversity. Thus, subjective 
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wellbeing as an outcome alone may in fact decrease the OVP and 
increase vulnerability. 
      More recent growth theories posit that for successful integration of 
trauma-related information at a personal level, an individual must find 
personal significance and comprehensibility in their current life (see 
Joseph & Linley, 2008).  As such, both independent dimensions, positive 
and negative assessment of war must be acknowledged if growthful 
adaptation is to occur (Aldwin, Levenson & Spiro, 1994; Fontana & 
Rosenheck, 1998; Schok, Kelber, Elands & Weerts, 2008; Spiro, Schnurr 
& Aldwin, 1999). Research and therapeutic interest in the positive 
psychological changes following trauma has the potential to advance 
understandings of human functioning that may have applications in many 
fields of human health and endeavour. Approaches to clinical application 
VWDQGVWRJDLQPXFKIURPXQGHUVWDQGLQJJURZWKDQGWKHLQGLYLGXDO¶V
adaptive capabilities following trauma given the limitations of prescriptive 
therapeutic efforts to treat psychological trauma. Instead of research and 
practice focusing on efforts to diminish symptoms of distress, sourcing 
the power of the individual to innovatively and creatively redefine their 
distress may offer a more collaborative and person-centred approach to 
therapy. 
2.7 Relational implications of war trauma 
While theories of growth have spawned increasing research into growth 
following trauma, there is currently no idiographic research into the 
QHJDWLYHRUSRVLWLYHµOLYHG¶H[SHULHQFHRIEHLQJWKHVSRXVHRUSDUWQHURI
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an individual who has suffered protracted distress following involvement 
in war. The impact of being vicariously exposed to war over decades in 
an intimate relational role is a further extension of the research reported 
in this thesis. 
 2.7.1     War and sexual intimacy 
    For many young soldiers, their first sexual encounter occurred during 
active military service coinciding with the developmental stage of adult 
relationship intimacy (Erickson, 1968; Shay, 1994; 2002). Unfortunately, 
sexual encounters laced with the adrenaline of danger or driven by hope 
of rescue in the immediacy of a doubtful tomorrow interrupt the normal 
development of reciprocal intimacy (Shay, 2002).  Sometimes wartime 
liaisons result from a desperate need to be related to or nurtured by 
another.  Sometimes the feelings of fear, anger, grief and betrayal in war 
result in soldiers engaging in prostitution and even violent sexual 
encounters that temporarily relieve anxiety and tension (Matsakis, 1996). 
Unfortunately, the intensity of wartime encounters can result in insatiable 
post-war sexual activity, avoidance of intimacy, or torment minds with 
intrusive recollection for years providing the scenario for marital conflict 
and failure (Matsakis, 1996; Shay, 2002). 
    2.7.2     Post war marital attachments 
    Irrespective of whether such experiences are part of their war 
narrative, many veterans do get married.  Yet for many there are likely 
to be complex and often unrealistic expectations in forming secure adult 
attachments as well as complex psychosocial challenges (Basham, 2008; 
Busuttil & Busuttil, 2001; Hill, 1949; Howard, 1975; Oboler, 1987).  
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Longitudinal data from military marriages are rarely collected (Karney & 
Crown, 2007). An extensive search has failed to find any research that 
specifically brings understanding to why some wives and partners, 
despite risk of secondary or vicarious trauma (Figley, 1995), remain in 
marriages where combat-UHODWHGVWUHVVFKDOOHQJHVERWKSDUWQHUV¶PHQWDO
wellbeing.  Furthermore, research concerning longevity of marriages that 
occurred before, during and after deployment has produced conflicting 
and mixed outcomes and tends to focus on patterns within the United 
States military culture limiting cross-cultural understanding.  Additionally, 
retrospective reports are hampered by the biases of recall over time with 
cross-sectional data often unable to separate the effects of combat 
exposure from the effects of individual vulnerabilities.  The constraints 
and assumptions of traditional empirical research prevent the in-depth 
exploration that an idiographic investigation can exploit.  As a 
consequence, the research reported in this thesis seeks the individual 
LQWHUSUHWDWLRQRIDOLIHµOLYHG¶YLFDULRXVO\E\$XVWUDOLDQZLYHVRIYHWHUDQV
over decades (see Chapter 7).  
    Ruger, Wilson, and Waddoups, (2002) estimated military combat in 
any war between 1930 and 1984 more than doubled the risk of 
subsequent marital dissolution. This is similar to Hutchinson and Banks-
Williams (2006) who suggested that the divorce rate for veterans is 62% 
greater than civilian divorce rate including veteran populations from the 
Korean, Vietnam and Gulf wars. Specific studies with Vietnam veterans 
reveal a direct association between combat exposure and marital distress 
inferring trauma as the mediating variable (Kulka et al., 1990; Laufer & 
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Gallops, 1985; Stellman, Stellman & Sommer, 1988). However, Call and 
Teachman (1991; 1996) criticised controls and sampling in many 
empirical studies that focused on the negative impact of combat on 
marriage.  Controlling for age at marriage and other demographic 
variables, they found no increased risk of divorce among veterans who 
married prior to or during their service in Vietnam and in fact found that 
serving personnel either did not differ or had lower rates of divorce than 
those who did not serve.  Further they suggested that service had a 
SRVLWLYHHIIHFWRQYHWHUDQV¶IDPLO\VWDELOLW\&DOO	7HDFKPDQ 
    Research conducted since the end of the Vietnam War has not 
VXSSRUWHG&DOODQG7HDFKPDQ¶VILQGLQJV5DWKHU
unforgiving, invalidating and disinterested societal attitudes following the 
Vietnam War contributed to alienation from friends, poor self-esteem and 
debilitating primary and secondary traumatic stress reactions in veteran 
families (Basham, 2008; Figley, 1995; 1998; 2005; McCormack, 2009). 
In the struggle to reintegrate, hostility and intimate partner violence in 
the short term, and chronic mental health disability in the long term, are 
well documented (Dekel & Solomon, 2006; Jordan, Marmar, Fairbank el 
al., 1992; Marshall, Panuzio & Taft, 2005; McCormack, 2009; Nelson Goff 
& Smith, 2005; Riggs, Byrnes, Weathers & Litz., 1998; Roberts, Gearing, 
Robinowitz et al., 1982). In particular, and as previously discussed, 
feelings of shame from personal acts or association ZLWKRWKHUV¶LPPRUDO
actions during war triggers withdrawal into self-blaming and narcissistic 
behaviours to camouflage fragility (Joireman, 2004; Leith & Baumeister, 
1998) and to deflect disapproval and rejection (Dickerson, Gruenewald & 
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Kemeny, 2004; Keltner & Beer, 2005; Littleton, Axson, Radecki Breitkopf 
& Berenson, 2006). As such, partners and children feel rejected, 
interpreting the numbing/detachment cluster of post combat trauma 
responses in particular as indifference and disinterest (Samper, Taft, King 
& King, 2004). 
    Increasingly research has shown that families traumatised by exposure 
to war struggle in isolation, have parenting issues, feel constantly 
anxious and can have attachment insecurity (Dekel & Solomon, 2006; 
Hutchinson & Banks-Williams, 2006; Westerink & Giarratano, 1999). 
Adults, like children, turn to their preferred attachment figures such as 
partners or close friends to regulate their affect following distress 
(Bowlby, 1960; Hazan, Gur-Yaish, & Campa, 2004).  However, if one or 
both partners have been traumatised they are likely to display 
preoccupied or unresolved/disorganised attitudes within their 
relationships unable to show the flexibility and bi-directionality of secure 
attachments.  Fortunately, secure attachment in one partner has been 
found to mitigate conflict and insecure patterns of interaction allowing for 
relationship-specific secure attachment (Creasey & Ladd, 2005). 
    1HYHUWKHOHVVZLYHVDQGSDUWQHUV¶FDQHLWKHUEXIIHUDJDLQVW
reconciliation of traumatic memories by providing a safe haven that 
perpetuates avoidance of traumatic memories, or provide a main effect 
support that allows the sharing of experiences through narrative bringing 
meaning to traumatic memories (Cohen & Wills, 1985; Hunt & Robbins, 
2001b; Burnell, Coleman & Hunt, 2006). However, such empathic 
willingness to feel the pain of others, while attempting to maintain 
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personal identity and sense of self (Frankl, 1959; Lantz, 1993) may 
contribute to vicarious trauma (Dekel & Solomon, 2006; Figley, 1995). 
That dichotomy and whether domains of growth are facilitated by such 
distress are central to the research reported in this thesis, particularly in 
Chapters 5, 6 and 7. 
    2.7.3.   Secondary/Systemic trauma theory 
    Systemic trauma theory (Figley, 1998) explains how close and long 
term contact with emotionally-disturbed persons may have a 
contaminating effect resulting in chronic stress and emotional problems 
that mirror the primary trauma symptoms of the victim (Figley, 1998). 
Figley describes systemic or secondary trauma theory as contamination 
through empathy and emotional support for a significant other 
WUDXPDWLVHGSHUVRQ7KHSDUWQHU¶VSRVWWUDXPDUHVSRQVHVUHVXOWIURP
indirect rather than direct exposure to the traumatic event. This 
phenomenon is variously known as compassion fatigue, secondary 
traumatic stress and vicarious trauma. Transmission is linked to the 
FDUHUV¶VXVFHSWLELOLW\WRHPRWLRQDOFRQWDJLRQIROORZHGE\HPRWLRQDO
distancing in response to feeling overwhelmed by the enormity of the 
task of caring (Figley, 1995). However, research into length of marriage 
or relationship and its influence on the development of secondary trauma 
or growth in veteran wives or partners is scarce. 
     What research there is recognises that there are great expectations 
on wives to maintain equilibrium in the family, and moderate, negotiate 
and compensate for the emotional needs of children (Dekel, Solomon & 
Bleich, 2005; Lyons, 2001; Solomon & Shalev, 1995; Matsakis, 1996).  
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Similarly, resentment over their inabiOLW\WRFRQWURORUµFXUH¶WKHLUKXVEDQG
has inhibited many from boundary setting and led to a reiterative cycle of 
avoidance by the husband and over-functioning by the wife providing an 
environment for exhaustion, burnout and vulnerability to poor mental 
health in the wife (Dekel et al, 2005; Harkness & Zador, 2001; Lyons, 
2001).  Many suffer the same symptoms of primary traumatic responses. 
(Bell, 2003; Ben Arzi, Solomon, & Dekel, 2000; Dekel et al, 2005; 
'LUN]ZDJHUHWDO)UDQþLãNRYLü6WHYDQRYLü-HOXãLüHWDO
Galovski & Lyons, 2004; Lyons 2001).   
    )UDQþLãNRYLüHWDOIRXQGWKDWZLYHVRI&URDWLDQZDUYHWHUDQV
most likely to meet diagnostic criteria for secondary posttraumatic stress 
were married longer and unemployed and may have been influenced by 
long exposure to a life task of dedicated caretaking.  Women who knew 
their husbands prior to the war and carried the burden of anxiety and 
uncertainty during the war struggled to reconcile the man they knew pre-
war with the changed and distant man post-ZDU)UDQþLãNRYLüHWDO
2007).  Yet Dekel et al (2005) found that working and having known their 
husband prior to the war was helpful for many wives whose veteran 
partner was diagnosed with posttraumatic stress disorder (PTSD). They 
were however still at increased risk of developing their own mental health 
problems by association. 
    Vicarious shame and guilt as well as secondary trauma may simply 
occur through hearing the stories of war as they arise between couples 
(Lickel, Schmader, Curtis et al., 2005). Furthermore, many wives tend to 
feel responsible for not only the care of their husbands but guilt that they 
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may have caused his problems and are unable to KHDOWKHYHWHUDQ¶V
emotional and psychological pain (Harkness & Zador, 2001; Lyons, 2001; 
Matsakis, 1996; Verbosky & Ryan, 1988). Shame on the other hand is 
felt through shared social identity with the actions of the partner (Lickel, 
et al, 2005).  When both partners of a relationship struggle with guilt and 
shame associated with posttrauma stress, each can trigger or exacerbate 
WKHRWKHUV¶UHVSRQVHV1HOVRQ*RII	6PLWKLQFOXGLQJWKH
perpetration of violence (Jordan, Marmar, Fairbank, Schlenger et al, 
1992; Lambert & Morgan, 2009). As discussed earlier in this chapter, 
shame brought about by war can result from situations that bring into 
question personal moral integrity (Kaufmann, 2002; Shay, 1994) with 
rage a likely outcome at intimate others who then respond by further 
detachment and alienation (Tangney, Stuewig & Mashek, 2007; Shay, 
1994; van Vliet, 2009). If unresolved childhood trauma and betrayal for 
either partner further impacts on this cocktail of distrust, insecure 
attachment and intermittent chaotic patterns of relating oscillate between 
avoidance, and explosive emotions and violence (Cassidy & Mohr, 2001; 
Fonagy, 1999).   
     When rage or violence are understood in the context of shame which 
motivates distance and avoidance, self loathing, loss of empathy, moral 
WXUPRLODQJHUDQGKHOSOHVVQHVVWRUHSDLURWKHUV¶WUDQVJressions (Lindsay-
Hartz, de Rivera & Mascolo, 1995, Tangney & Dearing, 2002), lashing out 
with violence from either partner could be seen as an attempt to restore 
identity balance and externalise feelings of shame (Tangney, Wagner, 
Fletcher & Gramzow, 1992:LOVRQ	'URåGHN,QDVHQVHWKH
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wife of a Vietnam veteran may feel betrayed. Although her husband may 
appear to her to be present in body, his psychological detachment can 
cause a crisis of meaning similar to that of unexpressed grief. Her basic 
core beliefs of the world may be threatened (Hogan & Schmidt, 2002; 
Janoff-Bulman, 1989; Thompson & Janigian, 1988) including the belief 
that the world is just and that individuals receive and deserve the 
outcomes they get (Lerner, 1980). As such her grief over lost 
expectations and companionship may leave her emotionally 
disenfranchised on the one hand but feeling undeserving and self blaming 
on the other. A repetitive cycle of alienation, loneliness, abandonment 
and further unworthiness may keep her trapped in her own shameful 
psychological distress and unworthy behaviours (Doka, 2002; Harvey, 
2002; Kaufmann, 2002). 
     However, in considering the psychosocial impact of military service on 
individual lives, sexual and family relationships an alternate discourse of 
interpretation to that of the medical model can seek to shed light on the 
hermeneutic and growthful possibilities individuals bring to traumatic, 
painful and chronic life events over a lifetime trajectory. The phenomena 
of growth following vicarious trauma in wives of Vietnam veterans is 
explored in this thesis (see Chapter 7). Similar to the veteran, partners 
may attract a pathological explanation for their distress or seek meaning 
through a phenomenological understanding. That alternate philosophical 
discourse can be found in a small but growing literature describing the 
positive experiences of trauma therapists. In the way that the 
posttraumatic stress literature gave rise to posttraumatic growth 
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literature, vicarious trauma as a stimulus for vicarious traumatic growth 
is beginning to emerge in the literature and is considered in the next 
section. 
   2.7.4   Vicarious exposure in trauma therapists 
    Vicarious exposure to the distress of others is also a consequence of 
providing therapeutic support for those returning from war and disaster 
and their families (Figley, 1995; Wilson & Lindy, 1994; Wurmser, 1987). 
³7KHUHLVDFRVWWRFDULQJ3URIHVVLRQDOVZKROLVWHQWRFOLHQWV¶VWRULHVRI
fear, pain, and suffering may feel similar fear, pain, and suffering 
because they care ... ironically the most effective therapists are most 
vulnerable to this mirroring or contagion effect.  Those who have an 
enormous capacity for feeling and expressing empathy tend to be more 
at risk of compassion stress´)LJOH\, 1995; p. 1).   
     Counter-transference in therapists is most commonly regarded as 
over-LGHQWLILFDWLRQZLWKWKHFOLHQWWRWKHSRLQWRIPHHWLQJWKHWKHUDSLVW¶V
psychological needs through the client (Gold & Nemiah, 1993). 
&RQVHTXHQWO\DWKHUDSLVW¶VRZQpast or present life experiences can 
infiltrate the therapeutic relationship (Johansen, 1993). The term 
µEXUQRXW¶KDVEHHQFRLQHGWRGHVFULEHWKHORVVRIHIIHFWLYHQHVVDQG
increased vulnerability over time. In the context of the trauma literature, 
there are numerous sources of burnout including cumulative exposure to 
the content of trauma therapy (Courage & Williams, 1986), erosion of 
idealism (Freudenberger, 1986) and feeling void of achievement (Pines & 
Maslach, 1980).  
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     Working with the posttraumatic stresses of war, particularly any 
narcissistic defences of shame can be a considerable personal challenge 
and requires commitment.  Despite such risks to wellbeing, therapists 
have the opportunity to facilitate transformative growth out of war 
trauma influencing the mental health of both the primary sufferer and 
WKRVHIDPLO\PHPEHUVRIWHQYLFDULRXVO\FRQWDPLQDWHGE\VRFLHW\¶V
disinterest or invalidation. A small amount of research suggests that 
vicarious exposure in therapy can impact positively on the psychological 
wellbeing of both the therapist and the client. For example, Pearlman and 
Saakvitne (1995) found that although therapeutic work can alter the 
WKHUDSLVWV¶EDVLFVFKHPDVRIWUXVWVDIHW\SHUVRQDOFRQWURODWWDFKPHQW
and esteem for others, their effective responses can aid the healing of 
trauma narratives. Therapists themselves have reported personal 
benefits and positive changes stating that they had grown spiritually, 
experienced increased recognition of personal strengths, became more 
self confident, sensitive and compassionate, and more appreciative of 
relationships (Arnold, Calhoun, Tedeschi & Cann, 2005; Brady, Guy, 
Poelstra & Brokaw, 1999; Linley, Joseph & Loumidis, 2005; Pearlman & 
Saakvitne, 1995; Schauben & Frazier, 1995). 
2.8     Defining the domains of growth 
     Empirical measures have been developed to articulate domains of 
posttraumatic growth.  These compilations of scales and measures assess 
wellbeing, happiness, thriving, resilience, and human coping and change, 
following trauma or adversity.  To date, there are seven published 
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instruments that attempt to directly measure positive responses to 
adverse or catastrophic events, or post trauma growth.  
 
     Joseph et al (1993) developed the Changes in Outlook Questionnaire 
(CiOQ) a 26-item measure that considers both positive and negative 
SHUFHLYHGFKDQJHV7HGHVFKLDQG&DOKRXQ¶V-item 
inventory with five subscales, the Posttraumatic Growth Inventory (PTGI) 
measures dimensions of relating to others, new possibilities, personal 
strength, spiritual change, and appreciation of life;  the Stress-Related 
Growth Scale (SRGS) developed by Park, Cohen & Murch (1996) is a 50-
item measure of psychological growth following a stressful experience;  a 
combination of the SRGS (15 items) and the PTGI (3 items), with two 
items added by the authors, Abraido-Lanza, Guier & Colon (1998) 
resulted in the Thriving Scale (TS); and the Perceived Benefit Scales 
(PBS) has both positive and negative items but only scores the positive 
(McMillen & Fisher, 1998).  Of these, the positive subscales are enhanced 
self-efficacy, increased community closeness, increased spirituality, 
increased compassion, increased faith in people, lifestyle changes, 
enhanced family closeness, and material gain.  In 2001, Armeli, Gunthert 
and Cohen revised the SRGS (RSRGS) producing a 43-item instrument 
with eight subscales which assesses affect regulation, religiousness, 
treatment of others, self-understanding, belongingness, person strength, 
optimism, and life satisfaction.  Lastly, an Illness Cognition Questionnaire 
(IGQ) looks at the adaptive function of acceptance and perceived benefits 
for long-term physical and psychological health (Evers, Kraaimaat, van 
Lankveld et al., 2001).  
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    These scales have been developed from populations including, college 
students, a shipping disaster, and medical illness but as yet the domains 
of growth that may be associated with populations who have survived 
war, genocide or humanitarian disasters are unknown. The negative 
effects of war and genocide though powerful influences on posttraumatic 
distress, may also be catalysts for positive change and posttraumatic 
growth. This thesis explores domains of growth that may be relevant to 
this population (see Chapters 5, 6 and 7). 
 
2.9   Stimulants to growth from war distress 
     As mentioned, there is a wealth of literature on the power of shame to 
impact negatively on the individual. From a positive perspective, shame 
is believed to be a mark of humanity to motivate avoidance of unethical 
behaviour (Elshtain, 1995; Schneider, 1977; Thrane, 1979). Feelings of 
shame can motivate future situations positively, and is strongly related to 
personal ideals of self identity, thereby drawing criticism of therapeutic 
FXOWXUH¶VDWWHPSWVWREDQLVKLW(OVKWDin, 1995; Thrane, 1979). Despite its 
powerful ability to stimulate a critique of personal values and self disgust, 
it also stimulates the seeking of authenticity through reformation, 
readjustment of ideals, and even humour, willing us to seek not 
forgiveness but acceptance, justice, morality and personal growth 
(Schneider, 1977; Thrane, 1979).   
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     Schneider (1977) and Thrane (1979) emphasise the role of shame in 
promoting the growth of individuation and maturity.  Despite the 
narcissistic defences and self destructive high risk behaviours that can 
result from shame (Joireman, 2004; Leith & Baumeister, 1998; Tangney, 
1991; Wilson, 2005; Wurmser, 1987), it is also seen as a virtue (French, 
1989) which stimulates individual moral integrity and social justice 
6RORPRQ:LWKRXWµKHDOWK\¶VKDPHWKHUHLVWKHOLNHOLKRRGWKDW
violation of our values will go unrecognised (Ben-=H¶HYDQGWKDW
an individual will forfeit an opportunity for positive personal change 
(Nathanson, 1987). Feelings of shame act to moderate our actions 
independent of moral reasoning (Hyde, 2001) and effectively cultivate 
reciprocal and reparative communication with self and others 
(Johanessen, 2002). 
     In consideration, shame by association as opposed to personalising 
shame offer two different pathways for understanding how acts of 
betrayal combined with disenfranchised grief impact on the ability to 
retaliate in the face of injustice or remain inactive and blame self. 
However, despite evoking painful distress through either pathway, it can 
be a powerful tool for the moral agents of humility - sincerity and fairness 
- to facilitate self reparation and self valuing authenticity (Andre, 2002; 
Ashton & Lee, 2008; Heim, 2009). 
     Humility was described by Bernard of Clairvaux in the 12th Century 
%XUFKDVHQJHQGHULQJPHUF\WKURXJKREVHUYLQJRQH¶VRZQ
wretchedness and learning to love that weakness in a sad rather than 
joyous manner (Burch, 1940).  Thus sympathy and love would be 
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extended to others in reciprocal altruism and autonomous self respect. 
Buddhist thinking also values humility as a virtue for honest self-
assessment (Heim, 2009). This viewpoint regards humility not as low self 
esteem but truthful self appraisal (Andre, 2002). Having a low opinion of 
oneself may simply reflect a realistic and honest evaluation of skills while 
at the same time maintain good self esteem. In other words, it 
encourages compassion to self, promotes greater resilience, wisdom and 
personal growth while accommodating limitations and vulnerabilities. 
    Pre-Christian Aristotelian philosophy aligned eudaimonic happiness or 
wellbeing with virtuously living in accordance with true self while hubris, 
thinking too highly of oneself, was considered a vice (McLeod-Harrison, 
2005). Humility leads to sincHUHDQGIDLULQWHUSUHWDWLRQRIRQH¶VSRWHQWLDO
and place in the world while aiming for human perfection by thinking no 
more highly of oneself than is justifiable. Therefore humility can provide 
the conduit for honest self evaluation that allows the development of 
RQH¶VSRWHQWLDOZKLOHPRGHUDWLQJVHOIHIILFDF\7KLVPD\be particularly 
important to those exposed to traumatic events and their engagement 
with intimate relationships post event as honest and conscious awareness 
of affect states between couples following distress allows reflection and 
meaning making to occur (Basham & Miehls, 2004). 
     Gratitude, a personal trait that values and appreciates the positive in 
life, is known to mitigate negative consequences and posttraumatic stress 
responses after war when received from society (Burnell, Coleman & 
Hunt, 2006; Hautamäki & Coleman, 2001). It is strongly related to many 
aspects of psychological wellbeing and appears to lead to lower levels of 
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stress and depression over time (Wood, Joseph & Maltby, 2009; Wood, 
Maltby, Gillett, Linley & Joseph, 2008). Rather than focusing on 
momentary hedonistic pleasure, gratitude appears to promote 
motivation, daily self-regard and the pursuit of social activities that are 
constructive, satisfying and rewarding leading to personal growth 
(Kashdan, Uswatte & Julian, 2006; Wood, Joseph & Maltby, 2009). 
Finding meaning after shameful association, alienation and psychological 
distress following war, genocide and humanitarian disasters may depend 
on the emergence of humility and gratitude. Humility and gratitude are 
aspects of psychological growth that have not been traditionally defined 
or included in empirical studies of growth. 
2.10   Summary   
     The research reported in this thesis aims to understand both negative 
and positive meaning making out of the experiences of war, genocide and 
humanitarian disaster. Current theories of posttraumatic stress have 
spawned interest in the human potential for redefining adversity that 
aligns to modern theories of self actualisation, psychological wellbeing, 
and growth (Joseph & Linley, 2005; Tedeschi & Calhoun, 1995; Rogers, 
1963; Ryan & Deci, 2000; Ryff, 1989).  Growth is not the absence of 
posttraumatic distress but a positive redefining of self worth out of 
distress promoting psychological wellbeing rather than the affective 
states of subjective wellbeing (Joseph & Linley, 2008; Durkin & Joseph, 
2009). Even when core values have been shattered, personal growth is 
possible out of adversity (see Joseph & Linley, 2008).  It is suggested 
that growth is dependent on social support (Hogan, Greenfield & 
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Schmidt, 2001; Tedeschi & Calhoun, 1995; Ryff, 1989). This thesis is 
interested in whether growth is possible in the absence of validating 
social and intimate support post war, genocide or humanitarian disaster.  
If so, it seeks to understand what domains of personal understanding the 
individual brings to their lone journey for self reparation, authenticity and 
psychological wellbeing from either primary or vicarious exposure to the 
trauma of war, genocide or humanitarian disaster. 
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CHAPTER 3 
Methodology 
 
3.1 Methodological considerations 
A positivist approach to research, which is associated with the 
principles and procedures of the natural sciences, is an epistemological 
position that has tended to dominate research paradigms in psychology. 
This paradigm is based on the philosophy that our preconceptions need 
to be set aside in order to identify objective facts based on empirical 
observations that are context free. Its focus is purely deductive and 
concerned with quantifying observable behaviour. Similarly, it seeks to 
establish generalisable laws from the sample to the wider population from 
identified statistical relationships between dependent and independent 
variables (Ackroyd, 2004.) Subjects are chosen using sampling 
techniques that are designed to eliminate potential sources of bias. 
Methods associated with the positivist paradigm include structured 
interviews and questionnaires, randomised controlled trials, systematic 
reviews and statistical analysis of official data. 
      3.2     Epistemology and for social research 
     However, can the social world be studied by the same principles and 
procedures as the natural sciences?  Positivism is extremely difficult to 
pin down as it has no explicit epistemological commitment. Its 
researchers assert a variety of epistemological viewpoints. However, as 
the more dominant approach amongst research methods, it posits that 
  
74 
there is an external reality to which scientists direct their attention i.e. 
that there is a reality that is separate from our descriptions of it. Current 
debate around positivism raises questions of the appropriateness of the 
natural science model for the study of society, physical and mental health 
(Joseph, Beer, Clarke, Forman et al, 2009). In particular, the social 
VFLHQWLVW¶VLQWHUHVWLQWKHLQGLYLGXDOZLWKLQFRPPXQLW\DQGVRFLHW\,ZRXOG
argue is better understood through an interpretivist and idiographic 
perspective as not all that we wish to explore is observable.  By returning 
to these early roots of psychology and research philosophies the social 
scientist has the opportunity to bring understanding to individual 
experiences. By exploring idiographic interpretations using qualitative 
research methods, a researcher gains insights into subjective meaning 
making rather than objectifying the unique relationship between 
individuals and their world.   
     Historically nomothetic empiricism came under criticism throughout 
WKH¶VDQG¶VSURYLGLQJWKHSODWIRUPIRUtwo relatively new 
philosophical positions, relativism and realism, to be adopted with 
increasing frequency (Easton, 2002). Edwards and Potter (1992) 
developed a qualitative discourse analytic approach which focuses not on 
the meaning individuals bring to events but in deconstructing expressions 
and conversations as a way of understanding social interactions. This 
critical relativist approach explores multiple realities through a discursive 
construction of reality. As such, all knowledge is relative to its time and 
place (Easton, 2002) with concepts such as right and wrong, goodness 
and badness variable according to situations and culture.  
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In contrast, a critical realism approach is very different to that of 
critical relativists. In fact realists view relativists as socially restrictive, 
inhibiting exploration into what goes on inside the person. Critical realists 
focus on subjective interpretation of phenomena, language systems, 
meaning systems, symbolism, and the interactions between them. This 
inductive focus stands in contrast to the deductive focus of positivism 
that objectively observes the relationship between cause and effect.   
The critical realist approach attempts to establish that in order for 
scientific investigation to take place, the object of that investigation must 
have flexible, internal mechanisms that can be actualized to produce 
particular outcomes. It seeks an interface between the natural and social 
worlds that is forever changing. Research adopting this approach is 
concerned with the individual experience expressed through talk, 
understanding, describing, interpretation, and meaning making. 
Generalisability is not important. Critical realists stress the importance of 
alternative subjective positions and different ways of making sense of the 
world (Blaikie, 1991) and thus draw on interpretative qualitative methods.  
     ,QWHUSUHWLYLVWKHULWDJHLQFOXGHV:HEHU¶VQRWLRQRIVerstehen 
which encompasses hermeneutic-phenomenology and symbolic 
interactionism discussed further in this chapter. Verstehen is concerned 
ZLWKµJRLQJEDFNWRWKLQJVWKHPVHOYHV¶DQGPDNLQJPHDQLQJWKDWLV
people act towards things according to the meaning those things have for 
WKHP+HVSRNHRIJDLQLQJµXQGHUVWDQGLQJ¶RIWKHPHDQLQJVRFLDODFWRUV
bring to the social action through their unique interpretations. 
Philosophical differences thus exist between the positivist emphasis on 
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the explanation of human behaviour, and the understanding of human 
behaviour from an interpretivist perspective.  
3.3     Dialogue between methodologies 
     Many quantitatively trained researchers particularly in the area of 
health have begun to broaden their skills recognising that good 
qualitative data and analysis can be a challenge to quantitative 
assumptions. They recognise the value of dialogue between the specifics 
of qualitative analysis and the generalisations of quantitative analysis. 
Similarly, there is recognition that there are limitations in addressing 
many significant questions in the human realm through objective and 
context-free methods (Polkinghorne, 1983) particularly when researching 
complex life experiences. This will be further discussed in Chapter 8.  
     Interpretative qualitative paradigms that sit within a critical realism 
position include symbolic interactionism, phenomenology, ethnography 
and hermeneutics all of which describe the way in which the world is 
socially constructed, interpreted and understood (Blaikie, 2000). Such 
investigations require an intense and vital interaction between the 
researcher and the participant (Philip, 1998). Because of this their 
ontological and epistemological approaches often pose philosophical 
challenges to researchers more used to explaining cause and effect. 
However, when the researcher is clear about the philosophical 
underpinnings, and adopts openness to iterative exploration, the data 
driven qualitative approach can provide complementary perspectives to 
quantitative research. Participants are selected on the basis of how useful 
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they are likely to be for the pursuit of the inquiry through a purposive or 
theoretical sampling approach. They are actively sought because their 
views are not necessarily representative of the general sample (Goering 
& Streiner, 1996; Strauss & Corbin, 1998). As such they are not random 
samples. Methods of qualitative exploration include semi-structured or 
unstructured interviews, focus groups, textual analysis and ethnographic 
case studies.  
Before describing the method chosen for this thesis, some 
understanding of my own ontological stance is necessary. How we think 
about a topic (ontology), what we think can be known about a topic 
(epistemology), followed by how we think it can be investigated 
(methodology and research techniques), and the theories that can be 
constructed, is important to any research outcomes.  From my own 
perspective, a critical realist approach which argues for the material 
presence of the social and natural world outside our knowledge of it 
provides a platform for phenomenological exploration of complex subject 
areas.  Critical realLVPLVDSKLORVRSK\RIµSHUFHSWLRQ¶DOORZLQJDQRQJRLQJ
process of understanding and a critical reflection of a real world where 
unobservable realities exist.  Unlike various forms of naive or empirical 
realism, critical realists accept that there is no theory-neutral observation, 
description, interpretation, or explanation. µ,QWHUDFWLRQLVWV¶PDNHH[SOLFLW
their use of values in choosing what to study while striving to be 
objective.  It therefore aligns well with phenomenological, hermeneutic 
and idiographic studies seeking meaning making such as this study.   
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According to the critical realist perspective, access to the world is 
always mediated. It is therefore a comfortable fit with symbolic 
interactionism, the theoretical perspective underpinning IPA: 1) people 
act towards things based on the meaning those things have for them; 2) 
These meanings are derived from the social interaction; and 3) meaning 
is fluid and ambiguous and modified by interpretation.  Together, critical 
realism and symbolic interactionism created a philosophical and 
theoretical perspective for using IPA in this study.  Unlike Grounded 
Theory which aims to generate theory from data in the process of 
conducting research,3$DOORZVWKHUHVHDUFKHU¶VSHUVSHFWLYHWREH
brought to the table. In this study I was seeking perspectives of personal 
growth, as well as distress, out of adversity. 
3.4 Interpretative Phenomenological Analysis (IPA) 
     The qualitative method, Interpretative Phenomenological Analysis 
(IPA) is the method used in this thesis.  It is a critical realist approach, 
developed by Jonathan Smith (1996). It offers psychological researchers 
the opportunity to contribute to our understanding of theory through a 
double hermeneutic focus as will be discussed. This iterative dyadic 
method places emphasis on the researcher striving to make sense of the 
participant striving to make sense of their world (Smith & Osborn, 2003). 
However, if researchers fail to understand its philosophical underpinnings 
they risk conducting a qualitative method from a positivist perspective. 
     3.4.1     Philosophical underpinnings of IPA 
          3.4.1.1     Phenomenology 
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     Phenomenology is a philosophical movement and underpins 
phenomenological methods such as IPA. In psychology it is concerned 
with subjective experience or existence itself in relation to phenomena. It 
is defined by qualities of directedness, embodiment, worldliness evoking 
WKHWHUP³%HLQJ-in-the-:RUOG´6SLQHOOL)XQGDPHQWDOO\VRFLDO
reality has a meaning for human beings and therefore human action and 
interaction is meaningful. Phenomenologists aim to access the 
perspective of the individual from their own interpretation of their world. 
     The nature of phenomenology requires researchers to retain a wonder 
and openness to the world while reflexively restraining personal biases 
and pre-suppositions as they explore individual stories. Whereas a 
biography reports the life of a single individual, a phenomenological study 
GHVFULEHVWKHPHDQLQJRIWKHµOLYHG¶H[SHULHQFHVRIWKHWRSLc under 
investigation.  This can be either an individual as in a case study, or 
several individuals.  Phenomenologists explore the structures of 
consciousness in human experiences (Polkinghorne, 1989). Its roots are 
in the philosophical perspectives of Edmund Husserl (1952/1980) and 
branches out to the critical thinking and philosophical discussions of 
Heidegger (1927/1962), Sartre (1958/2000), and Merleau-Ponty 
(1962/1945).  It has been used especially in sociology (Borgatta & 
Borgatta, 1992), psychology (Giorgi & Giorgi, 2008; Polkinghorne, 1989, 
1994), nursing and the health sciences (Nieswiadomy, 1993), and 
education (Tesch, 1990). 
     Husserl (1952/1980), a German mathematician, wrote about 
phenomenological philosophy throughout his life. According to Husserl, a 
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UHVHDUFKHUVKRXOGVHHNWRILQGWKHµHVVHQFH¶RUWKHXQGHUO\LQJµPHDQLQJ
PDNLQJ¶RIWKHH[SHULHQFHWKDWLQGLYLGXDOVEULQJWRWKHLUFRQVFLRXVQHVV
Those experiences, both the outward appearance and the inward 
consciousness are based on memory, image, and meaning. Therefore, 
according to Husserl (1952/1980) analysing phenomenological data is a 
method of reduction to specific statements and themes in search for all 
possible meanings.  Husserl (1952/1980) articulated reduction as a 
radical, self-meditative process that the researcher engages in to 
µEUDFNHW¶VHSDUDWHO\ERWKWKHQDWXUDOZRUOGDQGWKHLQWHUSUHWDWLYHZRUOG
so that the essence of the phenomenon could shine through. He talked of 
µEUDFNHWLQJ¶RUVHWWLQJDVLGHDOOSUHMXGJHPHQWVIURPRXUH[SHriences to 
allow the researcher to rely on intuition, imagination and universal 
structures, and reflexively arrive at a picture of the experience. The 
understanding of the phenomenon being presented requires the 
researcher to intuitively search for consistent or fundamental meanings. 
'LVFHUQLEOHIURP+XVVHUO¶VZULWLQJVRQSKHQRPHQRORJ\LV 
1. A return to the traditional tasks of philosophy away from empirical 
µVFLHQWLVP¶WRVHDUFKIRUZLVGRPDQGPHDQLQJ 
2. A philosophy in which judgement is suspended, (or epoche as 
Husserl called it) until supported by more solid evidence. 
3. The intentionality of consciousness: i.e. the reality of something is 
LQH[WULFDEO\UHODWHGWRRQH¶VFRQVFLRXVQHVVRILW$FFRUGLQJWR
Husserl reality is not divided into the Cartesian duality of subjects 
and objects in that the immaterial mind and the material body 
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causally interact; but to the meaning of an object as it appears in 
consciousness. Heidegger later referred to this as Dasein ± µEHLQJLQ
WKHZRUOG¶ 
4. Flowing naturally from this intentionality of consciousness, the 
meaning of the experience according to the individual lies in their 
perception of an object as real.  
 
Moustakis (1994) believed: 
³« to determine what an experience means for the persons 
who have had the experience and are able to provide a 
comprehensive description of it. From the individual 
descriptions, general or universal meanings are derived, in 
RWKHUZRUGVWKHHVVHQFHVRIVWUXFWXUHVRIWKHH[SHULHQFH´ (p. 
13).      
3.4.1.2     Phenomenology and Interpretation 
     Heidegger (1927/1962), an existential and hermeneutic philosopher, 
and student of Husserl, introduced challenges to this reductive process. 
He was part of the recasting of phenomenology, elaborating existential 
and hermeneutic dimensions as well as reaffirming the importance of the 
HDUOLHUSKLORVRSKHU¶VKLVWRULFDOFXOWXUDOFRQWH[W+HUHIHUUHGWRWKHVH
H[LVWHQWLDODQGKHUPHQHXWLFGLPHQVLRQVDVµHPEHGGHGQHVV¶LQWKHZRUOG
In addition, Heidegger saw interpretation as inevitable to the meaning of 
µEHLQJ-in-the-ZRUOG¶ Thus, interpretation he viewed as interpretative 
PRYHPHQWEHWZHHQWKHSDUWLFLSDQW¶VSDVWDQGSUHVHQW- openness to 
being transformed by wonder in the face of the world (Gadamer, 1983). 
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     The researcher on the other hand must also provide openness that is 
empathic.  At the same time they must constantly embrace the concept 
of reflexivity as a means of critically interrogating the impact of their own 
subjectivity and knowledge of the subject on the investigation. Dalhberg, 
Dahlberg & Nystrom (200H[SODLQVWKHUHVHDUFKHU¶VSRVLWLRQ 
³5HVHDUFKHUVVKRXOGSUDFWLFHDGLVFLSOLQHGNLQGRILQWHUDFWLRQ«
ZLWKWKHLUSKHQRPHQDDQGLQIRUPDQWVDQGµEULGOH¶WKHHYHQWRI
understanding so that they do not understand too quickly, too 
carelessly or slovenly, or in other words, that they do not make 
definite ZKDWLVLQGHILQLWH´ (p. 130). 
In essence, scientific theories, knowledge, explanations and beliefs 
should be set aside. The truth or falsity of claims being made by 
participants, and the personal views and experiences of the researcher, 
need to be carefully extracted and thoroughly investigated. The stance of 
the phenomenological approach is best described as an attitude-of-
wonder that is extremely empathic. 
     7KHUHLVDQDUJXPHQWWKDWWKHUHVHDUFKHU¶VSHUVonal views and 
experiences should be reflected upon as an important first step of the 
research process (Collaizze, 1978).  Wertz (2005) regards self-reflection 
as something that should be engaged with, but questions when and how. 
My own personal experience throughout this investigation is that this 
should be continued before and during interviews, and during analyses.  
6XPPDULVLQJ+HLGHJJHU¶VDSSURDFKWRSKHQRPHQRORJ\KHSURSRVHG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  That bracketing though an ideal, may be impossible to do while 
unravelling mHDQLQJ+HVXJJHVWHGWKDWUHVHDUFKHUV¶DVVXPSWLRQV
will be ongoing and should be left to occur automatically. 
 That a researcher cannot look at something without looking at the 
H[SHULHQFHLQFRQWH[W³%HLQJLQWLPH´ZDVWKHSKUDVHKHXVHGWR
explain that it is not possible to remove the time perspective from 
an experience.  Although explaining is avoided there is however a 
need to interpret as well as describe. DaseinPHDQLQJµH[LVWHQFH¶LQ
German, is used to describe what it means to exist in the world.  It 
reflects the intrinsic relationships individuals have with the world in 
which they live.  
 Phenomenology is not limited by description but is dynamic and an 
ongoing interpretation guided by an existential stance.            
3.4.1.3  Shifting dynamics of phenomenology and 
hermeneutics 
      The difference between Husserl and Heidegger is that Heidegger saw 
limitations with descriptive phenomenology. His view of phenomenology 
as interpretative and existential embraces hermeneutics which originated 
as a way to interpret religious text. This inclusion of hermeneutic 
interpretation led by Merleau-Ponty (1962/1945) and Heidegger allows 
for the researcher to engage in reflexivity. By continually seeking to-get-
back-to-meaning-making, the researcher is constantly striving for 
distance from pre-understandings and personal interest so as to allow 
critical and reflexive interrogation. Like peeling an onion, there is a 
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constant peeling away of what is visible, revising interpretation, and 
again peeling away what is newly visible. 
          3.4.1.4     Hermeneutic Enquiry and Circle 
     Engaging in this hermeneutic enquiry occurs through the 
understanding of language. It is a negotiated understanding through 
FRQYHUVDWLRQWRUHYHDOWKHµWKLQJVWKHPVHOYHV¶$JDLQWKHVXEMective 
positioning will be enabled or limited by pre-MXGJHPHQWVRUµKRUL]RQV¶
brought to the enquiry. Gadamer (1983) describes horizons as our 
µEXEEOH¶RIH[SHULHQFHV7KHVHH[SHULHQFHVRIWHQRYHUODSDVPXWXDO
understandings with the participant and are recognised within the 
hermeneutic circle as contributing to multiple ways of interpreting 
H[SHULHQFH7KLVUHIOH[LYLW\LVQRWµEUDFNHWLQJ¶EXWDQRSSRUWXQLW\IRUWKH
researcher to consider the impact of their feelings in response to what 
they are hearing.  There is a need to manage personal emotions in 
response to this interactive experience and to acknowledge that we are 
already interpreting once we have experienced. 
3.5 Conducting IPA 
     IPA is a suitable phenomenological method when perceptions and 
understandings of a particular situation are sought particularly those that 
are: a) complex, b) poorly understood, or c) previous unexplored. Such 
issues include war, disaster, or genocide that have either created a 
critical crossroad or impacted significantly RQWKHSDUWLFLSDQW¶VOLIH7KH
research question is often led by new theoretical concepts as yet 
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untested around the subject matter being explored, or where aspects of 
the theory are as yet unchartered.   
     IPA does not follow strict steps or predetermined formulas, but is 
intent on prioritising rich, idiographic accounts through semi-structured 
interviews. It provides a set of flexible guidelines, adaptable to research 
aims (IPA; Smith, 1996, Smith, Flowers & Osborn, 1997; Smith & 
Osborn, 2003; 2008).  Closely aligned theoretically with cognitive 
psychology (Smith, 1996), it is a process of empathically striving to 
understand the complex interweaving of expressed language, thinking 
and emotions through a double hermeneutic approach.  Like cognitive 
psychRORJ\WKHDLPRI,3$LVWRGLVHQWDQJOHDQLQGLYLGXDO¶VWKRXJKWV
(cognition), words (story) and actions (behaviour).  It addresses the 
science of experience, that is, the relationship between that which exists 
outside our minds (objectivity) and the thoughts and ideas individuals 
have about reality (subjectivity).  As such the researcher seeks to 
describe rather than explain. 
     However, in the initial stages of using IPA, the researcher is well 
DGYLVHGWRIROORZ6PLWK¶VPDSWRGHYHORSDQXQGHUVWDQGLQJRIWKHµVSLULW¶
of IPA as they develop their own style. Smith (1996) describes these 
stages as signposts that allow the individual researcher the confidence to 
develop their own interpretative sensibility and flourish as an analyst 
through practice.  Furthermore, he argues that through the art of 
quizzical rather than formalised questioning, the researcher facilitates the 
SDUWLFLSDQW¶VDELOLW\WREULQJWRFRQVFLRXVQHVVDQGYLVLELOLW\WKDWZKLFK
may have remained invisible.  
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     Similar to person-centred psychology the focus of this method is on 
the participant as the experts in their own life with the interviewer 
encouraging them to explore their personal perceptions around events.  
It is an idiographic approach to gain a detailed understanding of the 
individuDO¶VSHUVRQDOZRUOGWKURXJKDSURFHVVRILQWHUSUHWDWLYHDFWLYLW\
between the researcher and the researched.  Both are engaged in shared 
reflexivity with the experiences of the past witnessed in present time 
(Smith, 1996).  Thus there is an interpretative framework whereby within 
WKHSURFHVVRI,3$WKHUHODWLRQVKLSEHWZHHQWKHLQGLYLGXDO¶VSHUFHSWLRQVRI
PHDQLQJDQGWKHUHVHDUFKHU¶VDWWHPSWVDWPDNLQJVHQVHRIVXFK
perceptions, are recognised.  In using IPA as the method, the focus is on 
a non-directing style of questioning rejecting hypotheses in preference 
for open-ended questions.  However, the subject being explored can be 
grounded in a relevant theory for further exploration.   
     Smith (1996) describes good IPA as similar to case law in that it can 
offer deeper interpretations and influence generalisations. He talks of 
µKRW¶FRJQLWLRQVDVRSSRVHGWRµFRRO¶FRJQLWLRQVDVWKHHVVHQFHRIJRRG,3$
UHVHDUFK:LWKµKRW¶FRJQLWLRQVWKHUHLVQRVHQVHRIFORVXUHUHODWHGWRWKH
LQGLYLGXDO¶VDELOLW\WRHQJDJHZLth their experiences.  Even though the 
experiences are in the past, the reflection and engagement with the 
HYHQWVLVJRLQJRQGXULQJWKHLQWHUYLHZDVDSUHVHQWµOLYHG¶H[SHULHQFH
Some of the best IPA is regarded as someone struggling in real time 
while the researcher is witness to the drama being played out. It is 
emotionally laden, not detached. The facilitation and openness of the 
interviewing techniques are paramount.  
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     As a critical realist qualitative methodology IPA assumes that 
objectively knowable or mind-independent phenomena happen that 
individuals are unable to access directly, but which can be acknowledged 
through the roles of perception and cognition. Therefore it looks at how 
LQGLYLGXDOV¶FRJQLWLYHO\PDNHPHDQLQJRIWKHLUH[SHULHQFHV  Historically it 
has been difficult for cognitivism to be independent of positivism.  As a 
FRQVHTXHQFHWKHWHUPµPHDQLQJPDNLQJ¶WHQGVWREHXVHGLQ
phenomenological investigations into cognitive activity around human 
interpretations (Strauss & Corbin, 1990).      
3.5.1     The Double Hermeneutics of IPA 
     The double hermeneutics of IPA involves recognising that the 
UHVHDUFKHU¶VRZQFRQFHSWLRQVDUHERWKQHFHVVDU\WRPDNHVHQVHRI
DQRWKHU¶VSHUVRQDOZRUOGWKURXJKDSURFHVVRILQWHUSUHWDWLYHDFWLYLW\ZKLOH
at the same time trying to make sense of the participant trying to make 
sense of their world (Smith & Osborn, 2003). IPA assumes that 
something really happened although it is difficult to obtain direct access. 
How the reality appears and is made meaningful for the participant is 
what is paramount to the IPA researcher whose role is to make sense of 
that reality. Double hermeneutics is at one and the same time empathic 
and critical hermeneutics (Ricoeur, 1970).  
     Smith (1996) talks of that hermeneutic cycle of enquiry in IPA as an 
empathetic/critical circle developed by the skilled IPA researcher which 
DWWHQGVFORVHO\WRWKHµOLYHG¶DFFRXQWVRUYLHZVRIWKHH[SHULHQFHVRI
SDUWLFLSDQWV$VPHQWLRQHGWKLVµOLYHG¶H[SHULHQFHEHFRPHVYLVLEOHDVWKH
individual makes sense of, and brings meaning to, their experiences in 
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WKHSUHVHQWDQGLVGHSHQGHQWRQWKHUHVHDUFKHU¶VDELOLW\WRUHFRJQLVH
personal biases and presuppositions (this is discussed further in Chapter 
8). Rather than being highly constructionist, it has an epistemological 
commitment to the individual. Understanding the experience, the object 
or the event is consistent with the phenomenological origins yet allows an 
internal critical dialogue with self to question from a distance.  Thus, IPA, 
as a method, fulfils both descriptive (letting things appear and speak for 
themselves) and interpretative (allowing for the interpretation of 
phenomena).  
3.6   Analytic process of IPA 
   For researchers who have previously valued a tight model or structure 
with theory driven hypotheses, the necessity to put self and 
preconceptions on hold with IPA and let the theory develop further or 
become manifest, can leave the researcher feeling extremely powerless. 
,WFKDOOHQJHVWKHVHQVHRIµZKRLVGULYLQJWKHFDU¶7KHRYHUZKHlming and 
voluminous nature of the data which cannot be reduced to a page of 
figures and a few tables defies the best organisational skills. It requires 
trust that eventually themes, patterns and interpretations will emerge 
and that theoretical insights will be revealed.  However, there are 
occasions when the researcher may need to lead the participant back to 
the subject under investigation.  This may require questions to be 
phrased in a way that encourages participants to pick up on specific 
words or phrases used by the interviewer.  Although this can be thought 
RIDVOHDGLQJWKHSDUWLFLSDQWEDFNLQWRWKHUHVHDUFKHU¶VZRUOGWKH
researcher may need to bring the interview back on track if it diverts 
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away from the subject under investigation (e.g. Chapter 5. 6 & 7 - see 
Appendix 4).   
     Analysis starts with the interview, in which the quality of the data 
collection are KXJHO\GHSHQGHQWRQWKHUHVHDUFKHU¶VZLOOLQJQHVVWRH[SORUH
the unexpected and readiness to abandon any interview structure that 
may have been pre-determined. There is a temptation to go into salvage 
mode when the interview takes its own direction. Competition can arise 
between what the researcher thought would be investigated, and new 
insights that are revealed by the participant. Confidence to stay engaged 
with the direction evolving during the interview, actively following up by 
probing, and avoiding redirecting the interview back to a structure, 
increases the possibility that the participant will share more closely and 
intimately as the interview proceeds. This is further discussed in Chapter 
8. 
     Transcribing is also analysis and hearing the interview is the 
EHJLQQLQJRIUHFRJQLVLQJFRQWUDGLFWLRQVµKRW¶FRJQLWLRQVDQGDPELJXLWLHV
Of course, it is impossible to prioritise every theme that is identified, so 
paring for divergent and convergent concepts, and connecting the 
narrative thread, is extremely time consuming. IPA analysis is both 
deductive and inductive in its approach. It therefore seeks interrelated 
concepts, not just a list of themes. 0RYLQJIURPWKHµUDZ¶SDUWLFLSDQW
information to psychological constructs, and eventually the convergence 
of themes, requires hours of patient faith in personal capabilities.  
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     Psychological phenomenology has been written about in length by 
Dukes (1984), Tesch (1990), Giorgi (1989, 1992, 1994), Polkinghorne 
(1989), Moustakis (1994) and more recently Smith (1996).  All are in 
unison that the major procedural issues of a phenomenological method 
include: 
 µ(SRFKH¶ or bracketing as central ± bracketLQJRXWWKHUHVHDUFKHU¶V
preconceived ideas and biases to understand the meaning making 
through the voice of the participant.  
 7KHUHVHDUFKHU¶VTXHVWLRQVDUHGHVLJQHGWRH[SORUHWKHPHDQLQJ
making of the experiences for the participant who is encouraged to 
GHVFULEHWKHLUHYHU\GD\µOLYHG¶H[SHULHQFHV 
 The data is collected from individuals who have experienced a 
particular phenomenon.  A funnelling approach allows questioning to 
move from the general to the specific.   
 Analysis follows particular steps honing in from statements, to 
clusters of meanings, themes, superordinate themes with excerpts 
from the data to substantiate these findings.  IPA has its own 
specific protocol. 
 The final report reflects the reader having come to an understanding 
of the essence of the experience for that individual and its 
underlying structure. The researcher and ultimately the reader 
should be left with a real sense of truly understanding what it is like 
for someone to experience that particular phenomenon. 
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3.7 Studies of this thesis  
     The studies of this thesis are outlined below: 
Study 1:  A case study of an individual who had spent more than 35 
years in multiple roles as a humanitarian worker. 
Study 2: A case study of two individuals who had completed multiple 
humanitarian missions in areas that exposed them to inter-territorial 
conflict, disaster, and genocide. 
Study 3:  An idiographic study of nine Australian Vietnam veterans 
decades following the Vietnam conflict. 
Study 4:  An idiographic study of five wives of Vietnam veterans 
vicariously exposed to war and societal alienation following the Vietnam 
conflict.   
3.7.1    Analytic Strategy of this thesis using IPA 
     Recruitment procedures and participant information as well as 
developing the interview procedure for each study are included in the 
Method section of each study respectively. Using IPA this study sought to 
describe the phenomenological uniqueness of the individual within their 
social context. It was interested in: a) whether antagonistic or absent 
social suppoUWZRXOGLQIOXHQFHWKHLQGLYLGXDO¶VSRVLWLYHDQGQHJDWLYH
perspective of their complex experiences of war, genocide or 
humanitarian emergencies; b) The impact of time on that interpretation 
and; c) what domains of human functioning were utilised for making 
meaning.   
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     Unlike nomothetic research studies, each participant is a unit of 
analysis on their own terms. It provides a flexible set of guidelines for 
analysing and theme building adaptable to research aims: first, each 
script is read several times with initial annotations by the researcher; 
second, subsequent readings immerse the researcher in the development 
of psychological concepts and abstractions providing more specific 
themes/phrases; third, thorough and meticulous inductive and deductive 
interSOD\EHJLQZLWKFDUHWDNHQQRWWRORVHWKHSDUWLFLSDQW¶VRZQZRUGVLQ
WKHUHVHDUFKHU¶VLQWHUSUHWDWLRQVDVFOXVWHULQJRIWKHPHVDQGODEHOVDUH
GHYHORSHGIRXUWKDQDUUDWLYHDFFRXQWRIHDFKSDUWLFLSDQW¶V
phenomenological experiences is supported by extracts. Quality control 
occurs through an independent audit of themes and the narration is 
checked for authenticity and representation.  Extract notations are 
logged.  A table showing higher order themes and subthemes is 
developed from the iterative process of refining understanding and 
interpretation for each study. 
     Where there is more than one case, a more analytical ordering occurs 
following initial analysis of each script as connections between themes 
began to emerge across cases.  This iterative process requires a close 
interaction between reader and script to eliminate, as far as possible, 
biases, preconceptions and any attempt to shift interpretation out of the 
SDUWLFLSDQW¶VSHUVRQDOVRFLDOZRUOGLQWRWKHUHVHDUFKHU¶VZRUOG7KXVD
narrative account develops merging the interpretative activity of the 
UHVHDUFKHUDQGHDFKSDUWLFLSDQW¶VQDUUDWLRQRIWKHLUH[SHULHQFHV$
descriptive analysis/discussion follows. 
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     IPA seems to offer researchers and practitioners the opportunity to 
bridge knowledge and understanding through combining a closer analysis 
of the individual while informing theory. Each individual perceives both 
their life experiences and the world uniquely. Thus, in being conscious of 
WKHLQGLYLGXDO¶VSHUFHSWLRQRIHYHQWVDUHZHPRUHOLNHO\WR be in tune 
with the reality of human experiences as a whole?  In this study, while I 
have made every attempt to remain neutral around my own values and 
assumptions, the double hermeneutic focus of IPA will be impacted upon 
by what I, as a researcher, have brought to interpretation. 
3.7.2 Participants 
Many of the participants had been previous clients of mine which 
contributed both a positive and negative influence on the gathering of 
data and analysis.   This included one of the aid workers, and the 9 
veterans.  The others were familiar to me through common involvement 
with an aid organisation or were the spouses of the veterans.  On the one 
hand it allowed those participants who were familiar with me to reflect on 
personal experience where trust had already been developed, on the 
other, I was challenged to listen afresh to once familiar stories and 
remain alert to new interpretations.  The question and perspective under 
investigation was meaningful for both the researcher and participants 
with these clients so it was opportune to use my own contacts. 
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CHAPTER 4 
Sustaining a positive altruistic identity  
                           in Humanitarian aid work:  
A Qualitative case study 
 
4.1 Abstract 
     This case study explored the interpersonal and intrapersonal 
experiences of a single individual who had spent greater than 35 years in 
humanitarian aid work. Using Interpretative Phenomenological Analysis 
(IPA) one superordinate theme, Altruistic Identity emerged. On return 
home following humanitarian mission Altruistic Identity required: a) 
strong perception of empathic validation for intimate reintegration; b) 
self acceptance of personal involvement. However, altruistic identity 
disruption was related to: a) a perception of rejection or weak empathic 
validation for intimate reintegration; b) self blame leading to isolation 
from intimate others. With altruistic identity disruption, validation was 
alternately sought from humanitarian colleagues and/or by returning to 
the field. Results suggest that post mission reintegration processes are 
important determinants of psychological wellbeing. Employing 
RUJDQLVDWLRQV¶UROHLQDGGUHVVLQJSV\FKRVRFLDOFDUHRIWKHLUVWDIIRQUHWXUQ
from mission to reduce long term social disruption and psychological 
distress are discussed.  
Keywords: Altruistic Identity, Altruistic Identity Disruption, psychological 
wellbeing, humanitarian aid work, Interpretative Phenomenological 
Analysis (IPA). 
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4.2 Introduction 
    Worldwide there are no statistics on the number of humanitarian 
workers in the field as different reporting procedures exist for different 
agencies (2008, UNHCR Report). Yet, humanitarianism is intrinsically 
interconnected with global politics, military goals, internal conflicts, and 
natural disasters (Lischer, 2007) leaving aid workers exposed to risk 
factors that include death, disease, and mental ill-health (Blanchetiere, 
2006; Eriksson, Vande Kemp & Gorsuch et al, 2001; Gidley, 2006; King 
2002; Loquercio, 2006; Sheik, Gutierrez & Bolton et al, 2000; Wilson & 
Lindy, 1994). International aid organisations employing humanitarian aid 
workers have been criticised in recent years for harming rather than 
helping those they seek to help, for complicating internal conflicts, and 
undermining local economies (Almedom & Summerfield, 2004; Anderson, 
1999; de Waal, 1998; Duffield 1994; Last 2000; Macrae, 2001; Pupavac, 
2004; Slim, 1995, 1996).  It may be that this criticism could extend to 
their care of humanitarian aid workers.  
    Environments that inherently risk safety will induce both biological and 
cognitive responses to threat impacting on long term psychological 
adjustment and wellbeing (Bryant, 2006). Conversely, where safety is 
prioritised, coping will be enhanced (Solomon & Benbenishty, 1986; 
Solomon, Shklar & Mikulincer, 2005).  With this in mind, the social and 
psychological consequences of aid work including successful post mission 
reintegration and adjustment, places a duty of care on both government 
and non-government aid organisations.  Unfortunately there is a paucity 
of research concerning the phenomenological experiences of 
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humanitarian aid workers and their long term psychological wellbeing 
following missions.  
    Humanitarian workers are twice as likely to die from health reasons on 
mission as their non-mission work colleagues (Schouten and Borgdorff, 
1995).  Lack of privacy, environmental challenges and long working 
hours contribute to stress, are related to illness, fatal accidents, and an 
unwillingness to return for further missions (Fawcett, 2004; Loquercio, 
2006; McCall & Salama, 1999). When international humanitarian workers 
return home difficulties can arise integrating back into families, societies 
and communities.  This can be complicated by their withdrawal into a 
³FRQVSLUDF\RIVLOHQFH´ZKHQIDPLOLHVDQGIULHQGs show little willingness to 
listen or they believe no one will understand their stories (Danieli, 1996, 
Danieli, Stamatopoulou & Dias 1999; Eriksson, Vande Kemp, Gorsuch et 
al., 2001; McFarlane, 2003a). As many as 33% have reported feelings of 
disorientation on return from mission and 17% felt family and friends did 
not understand what they had experienced (McNair, 1995).  
    This is complicated by some returnees fearing that post mission 
psychological assistance will be viewed as personal weakness or impact 
on future selection by organisations (Kaur, 1996). Others feel their needs 
DUHWULYLDOLQFRPSDULVRQWRRWKHUV¶QHHGVZLWQHVVHGLQWKHILHOG*UDQW
1995) yet 50% are believed to work ineffectively due to stress (Kaur, 
1996).  These findings are not surprising in such environments given that 
the impact of catastrophic events has been described as a shattering of 
assumptions or an existential blow with individuals still experiencing 
negative views of themselves and the world many years after a trauma 
  
97 
(Brom & Kelber, 1989; Janoff-Bulman, 1989; 1992).  To address this, 
organisational care of individuals returning from mission may need 
revisiting with research literature highlighting the integral role played by 
active management of families (Busuttil & Busuttil, 2001).   
    Recent research has highlighted that positive psychological growth can 
result from negative experiences and adversity (Calhoun & Tedeschi, 
1998; Joseph, Williams & Yule, 1993; Linley & Joseph, 2004; Tedeschi & 
Calhoun, 1995) with personal relationships being identified as one of five 
domains of posttraumatic growth (Post Traumatic Growth Inventory 
[PTGI]; Tedeschi & Calhoun, 1996). Thus organisations who extend 
reintegration protocols post mission to include families/intimate others, 
as a consequence may affect better outcomes in the field and staff 
retention.  
    The recent abundance of research using qualitative methods is 
providing insight into the hermeneutic possibilities that individuals bring 
to traumatic, painful, and chronic life events (Osborn & Smith, 2006; 
Reynolds & Lim, 2007; Smith & Osborn, 2008), and this is relevant to 
research into complex humanitarian experiences. This study hoped to 
identify what processes contribute to successful adaptation, 
accommodation, and intimate reintegration on return home, and resilient 
mental wellbeing from long term exposure to aid work.  Interpretative 
Phenomenological Analysis (IPA; Smith, 1996) offered a double 
hermeneutic approach to the subjective experience and meaning making 
of over 35 years working in humanitarian relief and complex 
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emergencies.  Through reflexivity, it offered the opportunity to consider 
SRVLWLYHDQGQHJDWLYHLQIOXHQFHVRQDQLQGLYLGXDO¶VDOWUXLVWLFLGHQWLW\ 
4.3 Method 
   4.3.1     Recruitment and Participant 
    The participant, Vince (pseudonym) was approached given his 
experiential knowledge of aid work over 35 years. He was provided with 
details of the research and consent was attained.  At the time of the 
interview Vince was aged 57 years, remained married throughout his aid 
career and had two adult children. Vince graduated from university 
before becoming involved in aid work.  He worked for many years in 
international development and emergencies in field work, senior 
management and as a consultant. 
4.3.2     The Interview Procedure 
    Following ethical clearance from the university, the participant was 
contacted through email, giving explanation of the study.  He was asked 
directly to participate in the research study of which he gave consent.  At 
a time convenient to the participant he was interviewed in his home by 
the researcher. The semi-structured interview lasted 2 hours and 17 
minutes and was recorded on a digital voice recorder. Open questions 
were followed by prompts concerning personal involvement, 
relationships, organisational structures, other aid workers in the field, 
recipients of aid, and psychological impact. The interview remained 
IOH[LEOHDOORZLQJDGLDORJXHWRGHYHORSDURXQGWKHSDUWLFLSDQW¶VUHVSRQVHV
The participant responded willingly needing little encouragement or 
prompting. 
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   4.3.3.     Analytic strategy 
    Using Interpretative Phenomenological Analysis (IPA; Smith, 1996, 
Smith, Flowers & Osborn, 1997; Smith & Osborn, 2008), an individual 
case study was chosen as the most suitable way of investigating the 
interview data which reflects a continuum of experiential phenomena. 
The interview was transcribed and analysis followed the four-stage 
process described by Smith and Osborn (2003) and explained in Chapter 
3 (Methodology).  Table 1 provides the step-by-step stages of the 
analytic process. The researcher conducted the interview and analysis.  
7KHUHVHDUFKHU¶VVXSHUYLVRUV conducted an independent audit and validity 
check of themes. This involved a critical examining of thematic 
interpretations for authenticity and representation (Smith, 1996).  
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 4.3.4.     Table 1. Stages of Interpretative 
Phenomenological Analytic Process 
 
 
    
Stage Process 
1 Listening to recorded interview, transcribing verbatim and preparing first 
transcript. 
2 Thematic analysis of transcript to identify traumatic exposure, post mission 
identity, socially supportive reintegration, and self acceptance themes. 
3 ,QWHUSUHWDWLRQRIWUDQVFULSWE\SDUDSKUDVLQJDQGVXPPDULVLQJWKHSDUWLFLSDQW¶V
phenomenological and hermeneutic experience. 
4 Documentation of expected themes followed by exploration of higher themes.  
5 Chronological listing of emerging themes for connectedness. 
6 Further examination of higher theme, assessing its relationship and links to 
psychological wellbeing and vulnerability/resilience and psychological growth. 
7 Clustering of themes around concepts and theories. 
8 Data froPWUDQVFULSWUHFKHFNHGE\UHVHDUFKHU¶VVXSHUYLVRUV to verify 
LQYHVWLJDWRU¶VYDOLGLW\RILQWHUSUHWDWLRQVIURPZLWKLQWKHWext. 
9 Emergent higher order main theme of post mission altruistic identity 
reassessed. 
10 Subjective analysis of interpretation of themes representing the phenomenon 
RIWKHµOLYHG¶H[SHULHQFHZLWKLQWKHFRQWH[WRISRVWPLVVLRQSV\FKRVRFLDO
support, defined world views and post mission identity leading to 
development of model. 
11 Narrative account of theoretical links to themes generated through concise 
verbatim extracts from transcript. 
12 Development of links from humanitarian trauma exposure to perceived and 
received psychosocial support influencing self care, resilience and 
psychological growth processes.  
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4.3.5     5HVHDUFKHU¶V perspective      
    While every attempt is made to remain neutral around values and 
assumptions, the double hermeneutic focus of IPA will be influenced by 
what researchers bring to interpretation.  Over two decades, the 
researcher worked as a post trauma therapist with veterans, 
humanitarian workers, and emergency workers and has been involved in 
developing and evaluating aid programmes in the field. That work has led 
to the recognition that although individuals exposed to catastrophic 
events and adversity can experience extreme distress, many do not 
develop long-term or chronic psychopathology. In fact, some have 
descrLEHGFKDQJHVWRWKHLUOLIHYLHZVDVµPHWDPRUSKLF¶DQGµSLYRWDO¶(YHQ
when psychopathology such as posttraumatic stress disorder (PTSD) has 
been diagnosed as a response to such events, positive outcomes have 
emerged often concurrent with distress. The essence of individual stories 
and what sense is brought to experiences appeared for many to 
contribute to renewed psychological wellbeing and changed existential 
beliefs. 
4.4 Results and Analysis 
    Analysis revealed one distinct super-ordinate theme, Altruistic Identity 
(AI). This overarched a continuum from self acceptance and adaptive 
reintegration into society-of-origin, to self doubt and social disruption 
(Table 2).  Each of the four sub-themes listed in Table 2 represent 
different aspects of personal struggle confronting aid workers as 
described by Vince.  These struggles: making sense of global injustice; 
personal responsibility as humanitarians; mental health and adaptive 
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processes to traumatic exposure; and difficulties integrating after mission 
with intimate others shed light on the complexities of humanitarian work, 
intimate relationships, and the roles and responsibilities existing between 
Aid personnel and Aid organisations. 
   7DEOH$OWUXLVWLF,GHQWLW\¶VVXEWKHPHV 
 
1. Adaptive/Maladaptive 
2. Acceptance and absolution/Isolating self blame 
3. Integration/Disruption 
4. Validation/Alienation 
5. Cumulative accountability/Personal doubt 
6. Personal growth/Debilitation 
     
   4.4.2     Adaptive/Maladaptive 
    Despite many years in humanitarian aid work, Vince still struggles to 
understand global injustices and acts of inhumanity. The contrasts in 
distribution of wealth worldwide are still an existential challenge for him: 
³,W MXVW VHHPV WR EH WRWDOO\ XQDFFHSWDEOH WKDW \RX KDYH
people who are dying for lack of, you know, a few bits and 
SLHFHVDQGZH¶UHDOOZRQGHULQJDQGZRUU\LQJDERXWREHVLW\
LW¶VNLQGRIXQDFFHSWDEOH«,ILQGWKDWVRPHWLPHVLWMXVW
sort of stops me in my tracks - it just sort of endlessly 
GUDZV\RXLQ´ 
    Concurrently, his concern for the personal cost paid by humanitarian 
workers is as inexplicable as his continuing desire to contribute to global 
questions.  
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³:KDWDERXWWKRVHSHRSOHZKR± who did get into deep - 
big trouble, I mean like people whose marriages broke up 
or ± er ± um you know, who were ± who really seemed to 
EHJRLQJRIIWKHUDLOV"´ 
    He recognises that chronic exposure to extreme environments triggers 
emotional responses that promote maladaptive behaviours and 
psychological fatigue negatively affecting cohesive teams and good 
outcomes.     
³3HRSOH JHW D NLQG RI DGUHQDOLQH WKLQJ « VRPH SHRSOH
want to get into the sort of war situations you know, the 
more dangerous it is, the more excited they are ± so I 
WKLQN LQ WKDW ZD\ LW EHFRPHV DGGLFWLYH « \RX¶YH JRW WR
keep on getting your fix. You do get people in those 
situations who really do sort of burn out ± the way people 
burn out is that they not only become cynical but they 
become paranoid. You get big tensions within teams 
eventually. But the people who keep going back and get 
into these situations eventually they start getting quite 
GDQJHURXVWRWKHRUJDQLVDWLRQ´ 
    Vince manages resilient mental health by monitoring his physical 
responses to the demands of the work, and nurturing acceptance and 
absolution of himself particularly when events are beyond his control. 
Furthermore he recognises that his preference for working independently 
can be both a positive coping style and a way of avoiding and isolating 
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himself. Working on his psychological competencies is never far from his 
consciousness: 
³, VRPHWLPHV ILQG LW TXLWH UHDVVXULQJ ZKHQ , GR KDYH D
UHDFWLRQDQG,VXSSRVH,VXSSRVHZKDW,¶PGRLQJ LV MXVW
watching myself to see, you know, am I behaving in a 
ZD\ WKDW¶V UHDVRQDEO\ KHOSIXO ± can I function in these 
situations ± um ± is it you know, getting in the way of 
ZKDW,¶PWU\LQJWRGR´ 
    4.4.3     Acceptance and Absolution/Isolating Self Blame 
    However, words such as ³SHUVRQDOFKDOOHQJH´ and ³JXLOW´ reflect self 
doubt in dealing with difficult situations.  The self blame emotion of guilt 
can result from ³HURGLQJDQGFRUURGLQJ´ effects of chronic exposure 
causing individuals to question personal integrity and moral values 
(Dearing, Stuewig & Tangney, 2005). Struggling to bring meaning to 
confronting situations, the individual will often withdraw into avoidance 
coping while ruminating over their actions or inactions: 
³7KHUH DUH WKLQJV WKDW KDSSHQHG LQFLGHQFHV WKDW
KDSSHQHG WKDW \RX IHHO XQHDV\ DERXW \RX IHHO WKHUH¶V
VRPHWKLQJ ZURQJ DQG \HW \RX KDYHQ¶W DFWXDOO\ Whought 
DERXWLW\RXNQRZµZKDWLVWKHVLJQLILFDQFHRILW¶DQG\RX
KDYHQ¶WDQVZHUHGEDVLFTXHVWLRQVOLNHµGLG,GRDJRRGMRE
LQWKDWVLWXDWLRQ¶\RXNQRZµGR,IHHOVDWLVILHG«ZLWKZKDW
ZHWULHGWRGR¶± um ± µZKDWOHVVRQVKDYHZHOHDUQWIURP
LW"¶´ 
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    Feelings of self doubt and guilt contribute to a sense of helplessness in 
horrific situations risking psychological vulnerability:  
³,W FDQ WDNH \RX LQWR TXLWH QHJDWLYH DUHDV EHFDXVH \RX
HLWKHUIHHOELWWHUWKDW\RXFDQ¶WGRDQ\WKLQJDERXWLW- you 
know soPHERG\¶V KRSHOHVVO\ PXWLODWHG RU LQ D WHUULEOH
VLWXDWLRQ « WKHUH¶V DOO VRUWV RI UHDVRQV ZK\ WKHVH YHU\
emotive incidents can lead to guilt feelings of various 
NLQGV DQG LW¶V JXLOW WKDW ± um ± LW¶V JXLOW WKDW VFUHZV
SHRSOHXSVRPXFKLQWKHVHVLWXDWLRQV´ 
    He is conscious that guilt is a powerful response to human suffering.  
As such, attempting to make sense of catastrophic humanitarian events 
can lead to psychological distress and distorted world views including 
QHJDWLYHYLHZVDERXWRQH¶VUROHLQWKRVHevents (Littleton & Breitkopf, 
2¶&RQQRU, Berry, Weiss, & Gilbert, 2002). Similarly he recognises 
that inertness, passivity, and rejection personally experienced on return 
home contribute to negativity. His own response to societal indifference, 
hostility or antagonistic to his involvement in humanitarian work at times 
has shocked him: 
³,¶P JRLQJ WR NHHS RQ WHOOLQJ WKHVH SHRSOH HYHQ LI WKH\
GRQ¶W ZDQW WR KHDU « ,¶YH MXVW FRPH EDFN DQG SHRSOH
would have, you know, been dying all over the place, and 
almoVW VRUW RI WHVWLQJ RXW SHRSOH¶V UHDFWLRQV :HOO RI
course it was an absolute shock. People were desperate to 
JHWDZD\IURP\RX´ 
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    4.4.4     Integration/Alienation 
    Vince is aware that chronic exposure to aid work results in personal 
loss beyond the mission:  
³, WKLQN WKHUH¶V JRRG UHDVRQ WR EHOLHYH WKDW D ORW RI DLG
workers do end up quite badly affected by all these things 
«,GRQ¶WWKLQN LWPDNHVSHRSOHPRUHKDSS\«WKDW¶VWKH
FRVWRIGRLQJLW´ 
He has given much thought to how individuals are stimulated by the 
immediacy of the crisis, sometimes neglecting self regulation, wellbeing, 
relationships, and thorough evaluations of outcomes.  
    Sadly, Vince recognises that grief and loss in personal relationships 
and damaged lives are consequences of humanitarian work and a concern 
not prioritised by organisations. The question, ³:KDWOHVVRQVKDYHZH
OHDUQHGIURPLW"´though highly relevant to the broader humanitarian 
sector, is also a personal reflection of his own role.  He has no doubt that 
negative psychological reactions are cumulative and may lead to 
alienation and poor reintegrate back home post mission: 
³7KH ORQJHU \RX VWD\ LQ WKH EXVLQHVV WKHUH LV D VRUW RI
eroding or corroding effect over time, you know, that ± 
WKDW\RXFDQ¶WHQWLUHO\VRUWRIDYRLG«DQG,WKLQNWKDWKDV
DVRUWRIQHJDWLYHHIIHFW,W¶VOLNHFDUU\LQJDZHLJKWDURXQG
ZLWK\RX´ 
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    As a way of alleviating any sense of rejection and alienation after 
mission, humanitarian workers may seek to return to the field ³WRNHHS
on getting youUIL[´ and feel purposeful: ³7KH\FDQ¶WOHWJRVRWKH\NHHS
RQDSSO\LQJ´. 
    Similarly reintegration back home is often complex and confronting for 
family members: 
³,I\RXVWDUWWDONLQJWRVRPHERG\HOVHDERXWLW± um ± I 
mean if they start sort of sympathising, you can feel the 
all - DOPRVWSDWURQLVHGZK\,ZDVZHDN\RXNQRZ«LW
can actually make things worse I think. Not many people 
have got the ability to actually ± um ± listen ± er ± to that 
kind of stuff, so it does put huge stress on human 
relatiRQV´ 
    4.4.5     Validation/Disruption 
    Over many years Vince has observed the relationship challenges many 
have experienced on return home: 
³7KH\GLGQ¶WUHDOLVHKRZPXFKWKH\¶GVFUHZHGWKHPVHOYHV
XS ,W¶V WULFN\ ± I mean divorce ± this is the one that 
VHHPVWRKDSSHQRUSDUWQHUVKLSVEUHDNLQJXS´ 
Seeking solace by returning to the field or seeking humanitarian peer 
support is often an alternative: 
³7KHVRFLDO VLGHRI LW LV \RXNQRZ LV FDQEHYHU\YHU\
VWURQJ7KDWSURYLGHVLPPHQVHVDWLVIDFWLRQ´ 
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    Vince was able to articulate a phenomenon of behavioural practices 
that initially seems to offer comfort, support, and validation that of 
seeking the company of other aid personnel who ³XQGHUVWDQG´ without 
uncomfortable explanations: ³3HRSOHRXWVLGHWKHJURXSGRQ¶W
XQGHUVWDQG´. Yet if such solace replaces reintegration into family and 
society-of-origin, long term mental health, particularly any unresolved 
posttraumatic stress reactions may result.  Consequentially, there will be 
a likely impact on interactions with colleagues, recipients and 
organisational practices, should they return to the field.   
    Research has shown that attending diligently to post-mission 
psychosocial needs will assist in identifying those with psychological 
distress following a mission. Vince observed that many reactions though 
not initially pathological if left unsupported lead to long term 
psychological consequences: 
 ³,WKLQNWKH\¶UHOHIWZLWKTXLWHDORWRIZDOOVPHQWDOZDOOV
\RXNQRZWKDWWKH\¶YHEORFNHGRXWDOOVRUWVRI things and 
then they find it clogs up your mind a bit. I think it has a 
QHJDWLYHHIIHFW´ 
He suggests that taking the time to normalise post mission experiences 
supportively may avoid self blame, family breakdown and disruption, and 
ongoing psychological distress and even psychopathology. 
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 4.4.6     Cumulative accountability/Personal doubt 
    Vince was critical of the tendency for organisations and donors to 
hyper-inflate achievements inhibiting critical evaluation of lessons 
learned: 
 ³7KHUH DOZD\V Kas been the slightly sort of self ± self 
congratulatory sort of feeling in aid ± ,PHDQ LW¶VSDUWO\
because we have to keep on telling donors you know, that 
ZH¶UH GRLQJ ZRQGHUIXO ZRUNV VR SOHDVH VHQG XV VRPH
more money, and this culture tends to sort of get into - 
you know, you either have a success which you talk about 
or if you have a failure, you move on quickly you know, 
DQG GRQ¶W WDON DERXW LW ± XP VR \RX GRQ¶W OHDUQ DOO WKDW
PXFK7KDWLVDIDXOW´ 
He sees the composite of urgency, lack of honest evaluation, and poor 
prioritising of psychosocial care of humanitarian workers as contributing 
to poor outcomes in the field. As a consequence, staff selection processes 
are not addressed diligently, programmes are poorly sustained and 
individuals begin to doubt their worth:  
³,W¶VSUREDEO\WKDWWKHWKLQJWKDWDLGDJHQFLHVGRQ¶WOLNHWR
think about very often is that if they claim to save lives, 
WKH\¶UHDOVRE\QRWGRLQJWKLQJVORVLQJOLYHV«SHRSOHZKR
± um ± are useful one year can be got rid of the next 
yeDU , PHDQ LW¶V D IDLUO\ VRUW RI FUXHO EXVLQHVV LQ WKDW
ZD\´ 
  
110 
    4.4.7     Personal growth/Debilitation 
    An abrupt termination by one organisation caused confusion and self 
doubt yet offered the opportunity to positively reflect on new challenges 
and new life direction: 
³,QHHGHGDQHZFKDOOHQJH± kind of propelled me on my 
ZD\WRZDUGVDQHZFKDOOHQJH´ 
   Such reflection resulted in Vince concluding that psychological 
resilience and personal growth is the marrying of self care through 
internal evaluation and good systemic support. He recognises that many 
organisations are responding to the exponential global changes in the 
humanitarian sector and that: 
 ³6RPH RUJDQLVDWLRQV KDYH WDFNOHG LW 7KH\¶YH EXLOW LQ D
whole learning system into the way they operate that 
every action has to be followed by a learning process and 
VRRQ´ 
Even so, without diligence to the individual, extremes of behaviour will 
undermine practices: 
³<RX¶YH JRW SHRSOH RI ERWK H[WUHPHV « KLJKO\ SUDFWLFDO
people and process oriented people ... the danger with 
that sort of divide is that ± um ± it can actually block the 
RUJDQLVDWLRQ´ 
    Throughout the interview Vince evoked an exigent ownership for good 
practices of openness and transparency. He passionately believed that 
  
111 
charity ³GLVWRUWVWKHZD\ZHORRNDWWKLQJV´ and that recipients need an 
alternative to aid, considering that solutions may lie in ³SRRUSHRSOHGRLQJ
WKLQJVIRUWKHPVHOYHV´ 
    Vince has been able to attribute meaning to his continuing role in 
humanitarian work by consciously exploring and critically evaluating not 
only his own existential constructs around poverty and injustice but 
challenging the policies and practices of the broader aid community. It is 
evident that his attention to personal growth continues through 
mindfulness of personal reflection and self analysis:  
 ³,I,ILQGJOREDOVXIIHULQJXQDFFHSWDEOH,ILQGLWXQDFFHSWDEOHWKDW
SHRSOHZKRZRUNHGIRUPHVXIIHUHGDVDUHVXOWRIWKDW´    
4.5 Discussion 
    This case study highlights the ongoing process of meaning making 
Vince brings to his experiences as a humanitarian aid worker. The 
process unfolds throughout the interview as he overtly contemplates the 
interplay between aid work and the aid world.  Strikingly there is no 
sense of closure; his experiences are not in the past but remain an alive 
and ongoing reflexive evaluation. It is an embodiment of sense making, 
consciousness-raising, and cognitive punctuations throughout. He 
remains open to continuing his journey despite any emotional pain and 
confusion, a journey of ongoing engagement with the world.  
    In the interview Vince talked about the issues raised from witnessing 
social disruption and mental health problems in colleagues over his 35 
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years of Aid work. Feelings of alienation and rejection can lead to 
relationship and family breakdown. However, disengaging from mission 
role identity and reintegrating with society and family after mission is not 
uniformly and often poorly addressed by aid organisations.  Returning to 
the field then becomes an attractive option for the worker where 
empathic colleagues become the source of validation.  Unfortunately, 
redeploying individuals for further missions before the reintegration 
process is complete may complicate social and psychological resolution of 
earlier mission experiences risking cumulative and long term mental 
health distress and social dysfunction.  
    However, aid organisations are active in promoting psychosocial 
support in the field to vulnerable communities.  The protocols used for 
vulnerable communities could be adapted for Aid workers on return from 
mission.  Developing rehabilitation and redevelopment programmes for 
Aid workers and their families on return could include elements of 
debriefing, psychosocial, and psycho-educational support.  
    First, debriefing is a component of Critical Incident Stress Management 
(CISM) which was developed by Mitchell (1983; Everly & Mitchell, 2000) 
as a supportive measure for groups of people exposed to the same 
critical incident.  It has a specific cognitive-emotive-cognitive regime for 
validating yet calming, and providing a springboard for those few 
individuals needing further intervention. It is important to clarify it was 
not designed as a psychotherapeutic intervention for traumatised 
individuals.  It is designed for follow ups and primarily for use with 
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secondary victims, hence appropriate in many instances for aid workers 
(Dyregrov, 1989).   
    Second, psychosocial support involves practice based research and 
µOHVVRQV-OHDUQHG¶LQWKHILHOG%HUOLQHU	5Hgel, 2008).  These 
programmes, developed to assist communities devastated by crises, are 
collaborative and place such communities centre stage in re-establishing 
their sense of place (Prewitt Diaz, 2007). They are designed to orient the 
individual after catastrophic events towards personal growth and 
development prioritise listening and understanding before action, and 
collaboratively identify knowledge of support networks. Potentially their 
protocols for good outcomes can inform practices for social reintegration 
of humanitarian workers returning home which could be incorporated into 
post mission clearance procedures. The in-field Red Cross/Red Crescent 
psychosocial priorities of sense of belonging, sense of control, social 
support, meaningfulness and human dignity (Berliner & Regel, 2008) 
apply equally and essentially to mental wellbeing and adaptive 
reintegration of returning aid workers. 
    Third, psycho-educational support encompasses a wealth of strategies 
and skills for aiding psychological adjustment.  These psycho-educational 
tools if extended to returning humanitarian workers would aim to 
enhance problem solving, normalise their responses, and empower 
individuals and families in empathic listening and self care as they 
reintegrate and transcend the dissociative experiences of homecoming.  
0DQ\RUJDQLVDWLRQVSURYLGHDµGHEULHI¶DQGµOHVVRQVOHDUQHG¶IHHGEDFN
session for the returnee. However, extending this validating process to 
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include family/community support would mirror their commitment to 
disaster affected communities.  
    Although I would argue that the above supportive measures promise 
to be useful for returning humanitarian workers, there is a need for 
ongoing evaluation.  In particular, debriefing has met with controversy 
(Almedom & Summerfield, 2004; Bracken, 2002; Conlon, Fahy, & 
Conroy, 1999; Devilly & Cotton, 2003; Dyregrov, 1998; Everly, 2003; 
Hobfoll, Watson & Bell et al., 2007; Hobbs, Mayou, Harrison, & Worlock, 
1996; Lee, Slade, & Lygo, 1996; Pupavac, 2004; Regel et al, 2007; Rose, 
Bisson, & Wessely, 2002; Wagner, 2005; Wessely, Rose & Bisson, 1999).  
As such I would urge caution in the use of debriefing with returning 
humanitarian workers when used in isolation from psychosocial and 
psycho-educational support.  As part of a package of post mission 
support debriefing offers the first contact to retuning Aid workers with 
their organisations.  But as this study shows social disruption and mental 
health problems are complex issues post mission and as such are likely to 
require more holistic and ongoing contact to ensure healthy reintegration.  
In summary, aid organisations must be accountable to their personnel 
who are often caught in life threatening situations, have interrupted 
careers and risk long term mental health distress.  A post mission 
protocol for reintegration and rehabilitation could be adapted from the 
psychosocial protocols outlined above for in-field programmes. This could 
LQFOXGHWKHIROORZLQJµGHEULHILQJ¶DQGSV\FKRORJLFDODVVHVVPHQW
psychosocial rehabilitation with family, community and workplace; 
psycho-educational sessions for both aid worker and family members.  
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These would address the protocols: sense of belonging, sense of control, 
social support, meaningfulness and human dignity; which are equally 
valid for the carer as for the recipient of care.   
The reflexivity and UHVHDUFKHU¶V perspective allowed through the 
double hermeneutic sense making of IPA has contributed to the 
recommendations of this study.  The UHVHDUFKHU¶V LQWHUSUHWDWLRQRI9LQFH¶V
perspective provides the springboard for recommending an increased role 
by Aid organisations ultimately aimed at reducing the risk of chronic 
psychopathology and social dislocation.  In their attempts to bring hope 
and dignity to human tragedy humanitarian aid workers may struggle to 
reconstruct a sense of purpose and meaning as well as redefine their 
existential world view.  With the inclusion of post mission protocols for 
reintegration and rehabilitation sustaining a positive altruistic identity 
that promotes psychological growth and wellbeing, is a likely outcome. 
    In light of these results and the paucity of research into the 
experiences of humanitarian aid personnel exposed to modern global 
FRQIOLFWVVLQFHWKHGHPLVHRIWKH&ROG:DUWKHµOLYHG¶H[SHULHQFHRI
intermittent aid personnel was sought.  Many professionals offer their 
services as the need arises to international disasters.  These individuals 
rely on the recruiting humanitarian organisations to responsibly create 
the conduit for deployment and reintegration back into their societies and 
employment post mission.  Unexpected catastrophes, genocide and 
overwhelming human tragedies are just some of the international events 
to which they respond.  Many return struggling to make sense of what 
they have experienced.  The following study considers two professionals 
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who have interrupted their lives and careers on multiple occasions and 
who have been exposed to genocide and other humanitarian disasters.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHAPTER 5 
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Making meaning out of humanitarian trauma 
and genocide: An Idiographic Investigation 
 
5.1 Abstract 
     There is a paucity of research into the experiences of humanitarian aid 
workers exposed to modern global conflicts.  Therefore, little is known of 
how they make sense of any personal moral doubt they may experience 
as a result of such exposure. This idiographic investigation explores the 
phenomenological experiences of two humanitarian workers who 
experienced multiple international crises including genocide.  Semi-
structured interviews were conducted and data were analysed using 
Interpretative Phenomenological Analysis (IPA).  One theme: 
Humanitarian growth through reparation with the self overarched five 
subordinate themes.  Of these, fRXUWKHPHVKLJKOLJKWWKHµOLYHG¶
experience of protracted distress, isolation, shame, and resultant high 
risk behaviours for many years while one theme describes a lone journey 
to find meaning and redefine healthy altruistic identities.  Of interest are 
the domains of empathy and self acceptance following the shame of 
perceived failure and moral discomfort, domains of growth not previously 
explored in the literature.  As positive social support is known to deter 
WKHGHYHORSPHQWRISRVWWUDXPDWLFUHVSRQVHVUHFUXLWLQJRUJDQLVDWLRQV¶
duty of care to provide post mission reintegration protocols for returnees 
is discussed.  
Key words: IPA; re-integration; shame; empathy; altruistic identity. 
5.2 Introduction 
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    Humanitarian work that exposes individuals to traumatic experiences 
presents unique personal challenges.  Participants of this study witnessed 
or were personally exposed to evisceration, publicly displayed 
beheadings, rape, assisted in the burial of large groups of dead women 
and children, machete attacks, life threat at gunpoint, looting and 
burning.  They spoke of being tormented about their own actions or 
inactions in the face of these experiences often generalising these events 
DVµLQFLGHQWV¶WRSURWHFWWKHPVHOYHVDQGRWKHUVIURPWKHXQLPDJLQDEOH
Although this is not the experience of all humanitarian aid workers, there 
is a paucity of research into the experiences of aid personnel who often 
find themselves working in countries troubled by internal war and 
genocide.     
    Increasingly since the demise of the bipolar world of the Cold War, and 
the aftermath of Somalia, Rwanda, Bosnia and Kosovo in the last decade 
of the 20th Century, humanitarianism has found itself entwined with 
global politics, military goals, and overwhelming human crises at national 
levels (Lischer, 2007; Vaux, 2004).  For those exposed to horrific events 
played out in these modern global conflicts, life may never be the same.  
In order to understand the insider perspective, this study explored the 
phenomenological experiences of two individuals whose humanitarian 
work took them to Rwanda, Sudan, Sierra Leone, Myanmar, Liberia, 
Pakistan, and the Solomon Islands during times of crises where they 
experienced complex humanitarian missions including genocide.  It aimed 
WRKLJKOLJKWWKHµOLYHG¶H[SHULHQFHRIKXPDQLWDULDQSHUVRQQHOZRUNLQJLQ
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unstable environments and the psychosocial consequences of such work 
post mission.  
    In contributing their expertise willingly to assist those less fortunate 
many humanitarian aid workers have been murdered during the course of 
their work (Blanchetiere, 2006; Sheik, Gutierrez, Bolton, et al, 2000; 
Wilson & Lindy, 1994) or are twice as likely to die on mission from health 
reasons as their non-mission work colleagues (Schouten & Borgdorff, 
1995).  Environmental challenges and extremely long working hours 
contribute to stress, illness, and an unwillingness to return for further 
missions (Fawcett, 2004; Kaur, 1996; Loquercio, 2006; McCall & Salama, 
1999). Although not all humanitarian personnel work in areas of conflict, 
neither injuries nor environmental factors that affect those that do are 
included in wartime morbidity and mortality statistics (Hynes, 2004).  
    Unfortunately, they are also likely to be confronted by moral dilemmas 
when exposed to war or genocide that without resolution will impact on 
long term psychological adjustment and wellbeing (Bryant, 2006).  Yet 
many humanitarian personnel exposed to horrific events do not seek help 
to understand their distressing responses fearing organisations will view 
post mission psychological assistance as personal weakness or that it will 
negatively impact on future selection (Kaur, 1996; Paton 1996).  Rather, 
many are inclined to seek validation from colleagues by returning to the 
field especially when post mission adjustment and social reintegration 
leaves them feeling alienated and isolated (McCormack et al, 2009 - see 
Chapter 4 this thesis).  
  
120 
    Fiala (2008) believes that the increasing de-territorialized nature of 
ethical rather than political conflicts in developing countries no longer 
offers immunity for civilian nationals or humanitarian personnel from 
warring parties and armies and creates personal moral dilemmas for 
many of those exposed.  Moral dilemmas born of traumatic events cause 
the individual to question their own integrity and sense of self especially 
if these events traumatically shatter previously held assumptions of the 
world as a safe place (Brom & Kleber, 1989; Janoff-Bulman, 1989; 1992; 
Janoff-Bulman & Franz, 1997; Lerner, 1980).  When moral integrity is 
doubted, self blame is a likely outcome and a way for the individual to 
make sense of horrific events (Lerner & Miller, 1978; Lerner, 1980; 
Littleton et al, 2006; Littleton & Breitkopf, 2006).  In other words, they 
come to believe that they are to blame for their inadequacy in the face of 
horror and have failed their personal standards (Niedenthal, Tangney & 
Gavanski, 1994; Tangney & Dearing, 2002).   
    When humanitarian aid workers question their own moral integrity and 
personal standards, self doubt can then cause shameful retreat into 
isolation to avoid misunderstanding and judgement (Danieli, 1996, 
Danieli, Stamatopoulou & Dias 1999; Eriksson et al., 2001; McFarlane, 
2003a; Macnair, 1995).  Unfortunately if a chronic sense of having 
shamefully failed personal standards persists, self-destructive and high 
risk narcissistic defences can then develop to protect fragile and 
negatively changed beliefs about the self (Joireman, 2004; Leith & 
Baumeister, 1998; Tangney, 1991; Wilson, 2005; Wurmser, 1987).   
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    Making sense of negative feelings of shame and coming to self 
forgiveness is considered a necessary process for self acceptance and 
moral growth (Rangganadhan & Todorov, 2010). In fact, the ability to 
self-forgive those actions that are perceived as personal failure or 
harmful to others has been found to be related to mental health and 
wellbeing (Hall & Fincham, 2005).  However, as the excessive and self 
critical focus of shame tends to promote not only self destructive 
behaviours, but difficulty in self forgiveness (Joireman, 2004; Leith and 
Baumeister, 1998; Rangganadhan & Todorov, 2010; Tangney, 1991; 
Wilson, 2005), any indifference or negative responses from support 
systems on return from mission can exacerbate psychological distress 
and poor adjustment (Davis, Brickman, & Baker, 1991; Ullman, 2000). 
These findings have important implications for the care of 
returning humanitarian personnel exposed to horrific events.  
    While it is impossible to protect against every eventuality in 
unpredictable environments, governments, military caretakers and non-
government organisations have physical, social and psychological 
obligations to provide a duty of care to their personnel both on mission 
and after.  In fact, post-mission reintegration processes inclusive of 
families or intimate partners are important determinants of 
psychological wellbeing and maintenance of healthy altruistic 
identities (McCormack et al, 2009 ± see Chapter 4, this thesis). The 
need for such processes cannot be ignored given the potential for positive 
change, psychological wellbeing and posttraumatic growth that is now 
recognised following a wide range of traumatic life events particularly 
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when supportive psychosocial frameworks are in place (for reviews see 
Helgeson, Reynolds & Tomich, 2006; Joseph & Linley, 2008; Prati & 
Pietrantoni, 2009).   
     Interpretative Phenomenological Analysis (IPA; Smith 1996) is a 
particularly relevant method for this study as it is informed by the 
theoretical perspective of symbolic interactionism that is, the construction 
of meaning by the individual within their social and personal world.  In-
depth idiographic studies are concerned with individuals rather than 
nomothetic generalities and as such, each participant is a unit of analysis 
on their own terms. The subjective interpretation of experiencing 
humanitarian aid work in unstable environments and crises was therefore 
an important aim of the study.  It also sought to highlight the 
SDUWLFLSDQWV¶SHUFHSWLRQRIRUJDQLVDWLRQDOVXSSRUWGXULQJDQGDIWHUILHOG
work, particularly the psychological, social and emotional reintegration on 
homecoming.   
5.3 Method 
     5.3.1      Recruitments and Participants 
     Two humanitarian aid workers participated in this study who had 
experienced multiple missions.  Between them, Felicity, aged 47 and 
Peter, aged 56 had completed missions in Rwanda, Sudan, Sierra Leone, 
East Timor, Burma, Liberia, Pakistan, and the Solomon Islands 
experiencing civil unrest, natural disaster, war, and genocide.  Both had 
terminated marriages or major relationships.  Peter had recently 
remarried  after his first long term marriage of approximately 20 years 
failed after Rwanda.  Felicity was not in a current relationship.  Felicity 
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had no children and had experienced early menopause following 
significant weight loss during her mission in the Sudan.  Peter had two 
adult children from his first marriage. Recently reconciled, he had been 
estranged from both children for many years following his return from 
Rwanda.  Both participants were professional allied medical personnel, 
highly skilled, and had been recruited for subsequent missions. 
    5.3.2     Procedure 
    The interview schedule was constructed to elicit answers corresponding 
to predetermined categories i.e. the continuum of experiential 
phenomena from multiple humanitarian aid missions and psychosocial 
reintegration processes on homecoming.  Its purpose was to facilitate 
and guide rather than dictate direction.  Because it sought to understand 
WKHµOLYHG¶H[SHULHQFHDQGWKHPHDQLQJWKHSDUWLFLSDQWVEURXJKWWRWKHLU
experiences, a funnelling technique was used in devising the schedule.  
This technique elicits general views then works towards more specific 
concerns.  When participants address targeted issues early in the 
interview, specific questions become redundant.   
    Following ethical clearance from the University ethics review panel 
prior to data collection the participants were contacted through 
humanitarian support group links.  These two participants were chosen as 
their experiences complied with a purposive sampling strategy of IPA 
which emphasises the recruitment of participants for whom there is 
relevance and personal significance in the topic being investigated.  
These participants fitted the strict criteria of IPA for homogeneity.   
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    Before signing the consent form, each participant was informed of the 
subject area under investigation and the purpose and methodology of the 
study. Information was given about the manner of data collection using a 
semi-structured interview and digital voice recorder.  Participants were 
informed that they could withdraw at any time and ask for their 
interviews to be destroyed.  Interviews were conducted at a place of their 
choosing.  Apart from clarification and exploratory prompting, the 
interviews followed the interviewees lead.  Each interview lasted 
approximately 3 hours allowing for subjective reflexivity and clarification.  
This resulted in approximately 6 hours of data.  Although specific issues 
were addressed, the interviews aimed to provide the opportunity for 
referencing actual events in space and time giving them significance and 
meaning.  They were asked to talk as widely as possible about the 
experiential phenomena of being a humanitarian aid worker over many 
years and the ramifications of it in their careers, family and personal 
lives.  The researcher conducted the interviews, transcribing each 
verbatim (for notations see Appendix 1) and the analysis.  The 
UHVHDUFKHU¶VVXSHUYLVRUV conducted independent audits. This involved 
checking that interpretations were grounded in the text through critical 
examination of thematic representations for authenticity (Glaser & 
Strauss, 1967; Smith 1996).   
   5.3.3   Analytic strategy 
Using IPA, this study is well suited to enlighten our understanding 
through two theoretical alliances: first, the cognitive processes for 
bringing understanding to extreme humanitarian exposure such as 
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genocide and war and; second, symbolic interactionism (Denzin, 1995) 
which is concerned with how individuals construct meaning within their 
social and personal world.  The two interviews were treated as one set of 
data.  Each was transcribed and analysis followed the four-stage process 
described by Smith and Osborn (2003) as described in Chapter 3 
(Methodology).  Table 3 provides the step-by-step stages of the analytic 
process. 
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   5.3.4   Table 3. Stages of Interpretative Phenomenological 
Analytic Process 
 
 
 
Stage     Process 
1 Listening to and transcribing verbatim transcripts. 
2 Thematic analysis of transcript to identify humanitarian and genocide 
experiences leading to superordinate and subordinate themes. 
3 ,QWHUSUHWDWLRQRIWUDQVFULSWE\SDUDSKUDVLQJDQGVXPPDULVLQJWKHSDUWLFLSDQW¶V
phenomenological and hermeneutic experiences through narrative. 
4 Documentation of expected themes followed by exploration of overarching 
WKHPHRIµ+XPDQLWDULDQJURZWKWKURXJKUHSDUDWLRQZLWKVHOI¶ 
5 Chronological listing of emerging themes for connectedness. 
6 Continuing to assessing overarching themes and subthemes relationship and 
links to meaning making, understanding and redefining self. 
7 Clustering of themes around concepts and theories. 
8 Data from transcript rechecked by the UHVHDUFKHU¶VVXSHUYLVRUV to verify 
LQYHVWLJDWRU¶VYDOLGLW\RILQWHUSUHWDWLRQVIURPZLWKLQWKHWH[W 
9 Emergent higher order main tKHPHRIµ+XPDQLWDULDQJURZWKWKURXJK
UHSDUDWLRQZLWKVHOI¶UHDVVHVVHG 
10 Subjective analysis of interpretation of themes representing the phenomenon 
RIWKHµOLYHG¶H[SHULHQFHZLWKLQWKHFRQWH[WRISRVWPLVVLRQLVRODWLRQ
alienation, and self blame through to reparation with self and renewed 
meaning around their altruistic identity. 
11 Narrative account of theoretical links to themes generated through concise 
verbatim extracts from transcript. 
12 Development of links from humanitarian trauma exposure through isolation, 
alienation, and self blame to empathy, self caring and self reparation. 
  
127 
5.4 Results and Analysis 
     This section reports on the six subordinate themes overarched by one 
VXSHURUGLQDWHWKHPHµHumanitarian growth through reparation with VHOI¶  
The superordinate theme reflects the overall accounts presented by 
Felicity and Peter that defines the sequence of events out of horror, 
shame and self doubt to reparation with self and psychological growth.  
The clusters of subordinate themes captured most strongly the 
respondents¶ concerns across the subject area. Although many themes 
emerged those included had a keen fit with the emerging structure of 
shattered altruistic identities to meaning making that was reliant on self 
rather than others.  These were rich in evidence from the scripts.  
Quotations from the interviews are used to describe and illustrate the 
themes. 
     In the five subordinate themes: Enduring horror and powerlessness; 
Shameful Betrayal and Disillusionment; Ongoing self doubt, inadequacy 
and social isolation; Negative Coping and Narcissistic Shame; Purpose 
and Meaning out of Reparation with Self; the phenomenon of making 
meaning of humanitarian traumatic experiences is investigated.  Felicity 
and Peter describe first the horror and many years of subsequent self 
doubt and shame; and second, a slow process of redefining their altruistic 
identities in their current lives (Table 4). 
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7DEOH6XSHURUGLQDWHWKHPHµ+XPDQLWDULDQ
JURZWKWKURXJKUHSDUDWLRQZLWKVHOI¶ZLth five 
subordinate themes 
 
1.  Enduring horror and powerlessness  
2.  Shameful betrayal and disillusionment  
3.  Ongoing self doubt, inadequacy and social isolation 
4.  Negative coping and narcissistic shame  
5.  Purpose and meaning out of reparation with self 
 
     5.4.2     Enduring horror and powerlessness 
     This first theme highlights the subjective feelings of horror and 
psychological disintegration from exposure to genocide and the ongoing 
threat to sense of self.  Peter, a paramedic, described his exposure to the 
IDVWHVWJHQRFLGHLQUHFRUGHGWLPHVLQ5ZDQGDDV³«HDWHQXSDQG
SV\FKRORJLFDOO\VSDWRXW«´.  Struggling for both physical and mental 
survival, he had no prior experiential schema for what confronted him.  
He described the emotional intensity and panic that threatened to 
overwhelm him in the face of personal threat: 
³There was a three week period where every fibre of my 
EHLQJVDLGµ\RXPXVWJHWRXWRIKHUH\RX¶YHJRWWRUXQ
<RX¶YHJRWWRWHOOWKHPOLHVWRJHWRQDQDLUFUDIWDQGWHll 
WKHPWKDW\RX¶UHQRWXSWRWKLVDQGJR¶$QGLWWRRNHYHU\
ounce of my fibre to stay´. 
     Despite nearly two decades since that genocide his senses are easily 
triggered leaving him feeling remorseful and haunted: 
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³ « $K « YHU\ TXLHWO\ DQG UHIOHFWLYHly) so much death 
FRQFHQWUDWHG LQ RQH SODFH « DXJPHQWHG E\ VPHOO DQG ± 
and grotesqueness.  You know, it was ± it was grotesque 
in every way ± it assaulted your (sigh) ± it assaulted 
HYHU\ « XP IRUP RI GHFHQF\ \RX¶YH HYHU NQRZQ « LW
challenged your own survival ± \RX NQRZ \RX ZHUHQ¶W
JRLQJWRVXUYLYHWKLV«,ZDVSLFNLQJEDELHVXSWKDWZHUH
± um ± GHDGRUDOPRVWGHDGDQG WKDW¶VZKDW ,KDYH WKH
JUHDWHVW WURXEOH ZLWK « EHFDXVH VRPH RI WKHP ZHUHQ¶W
exactly dead ... two children by hand and ± and you threw 
them DZD\«,VWLOOVHHWKHLUIDFHV«´   
     As with Peter, Felicity used vivid sensory imagery when describing the 
horror of her Rwandan experiences and her sense of helplessness and 
aloneness from lack of organisational support in the field or on return, a 
theme that recurs for both throughout these interviews: 
³In your room at night ± \RX¶GKHDU SHRSOH UXQQLQJDQG
WKHQ \RX¶G KHDU WKH GXOO WKXG RI VRPHWKLQJ KLWWLQJ D
SHUVRQDQG\RX¶GKHDUD\HOODQGWKHQWKHUH¶GEHVLOHQFH«
EXW\RXZHUHQ¶WDEOHWRSURFHVVLW:HGLGQ¶WJHWGHEULHIHG
DW DOO DQG ZKHQ , FDPH EDFN « LW ZDV OLNH JHWWLQJ RII D
train at three thousand kilometres an hour and then you 
stop and ± DQG\RXFDQ¶WUHDOO\WDONDERXWLWWRDQ\ERG\«
I never had had a nightmare except when I was in 
Rwanda, when I was in Rwanda´. 
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     Similarly, Felicity describes escalating and overwhelming events that 
left her with a sense of being consumed by the devastation and chaotic 
circumstances around her in the Sudan: 
³1RWKLQJSUHSDUHGPHIRUWKLV«WKHELJJHVWKXPDnitarian 
GLVDVWHULQWKHZRUOG«SHRSOHDUHORRWLQJDQGEXUQLQJDQG
other things.  People were killed.  Aid workers were killed 
«,ZDVVRSRZHUOHVVWRGRWKLQJV«,DOPRVWIHOWOLNHWKH
job was starting to eat me alive ± where it started to 
consume me and devour me´. 
   5.4.3     Shameful betrayal and disillusionment    
     In this theme we draw attention to the rich descriptive passages that 
GHVFULEHERWK)HOLFLW\DQG3HWHU¶VVHQVHRIEHWUD\DODQGGLVLOOXVLRQPHQW
from lack of validation and support following their various missions.  As a 
consequence, self blaming shame became a way of making sense of their 
isolation with words such as alienated, inadequate, and hurt reflecting 
aspects of that shame (Rahm, Renck, & Ringsberg, 2006).   
      A sense of betrayal and disillusionment from the very organisations 
ostensibly there to provide support was confronting in its unexpected 
disregard for their wellbeing.  Peter described how criticism and 
indifference from work colleagues at home after his time in Rwanda 
produced a profound sense of alienation and hurt:  
³When I got back to work I was compassion zero ± and ± 
VWLOOUHHOLQJ«,WRRNHYHU\RSSRUWXQLW\,FRXOGWRJHWDZD\
IURPZRUN«,IHOWOLNH,ZDVUXGGHUOHVV«,IHOWDQJHU± a 
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lot of anger because I came home and people told me to 
er ± JHWRQZLWKP\OLIHWKHKROLGD\ZDVRYHU«,JRWRII
that plane and walked into indifference ± at work I was er 
± ah ± I was vilified by the boss, and that hurt a great 
deal´. 
     Struggling to come to terms with events in Rwanda such invalidating 
responses and what he perceived as duplicity by his employer began to 
erode his sense of worthiness.  What felt like betrayal compounded the 
psychological assault of Rwanda and left him unable to neither 
comprehend his recent threatening and horrific experiences nor make 
sense of the actions directed towards him on return. Such 
incomprehensibility further impacted on his now vulnerable and 
precarious sense of identity: 
³7KH SUHYLRXV ZHHN ,¶G EHHQ DQNOH GHHS LQ GLDUUKRHD «
burying children ± sixty and eighty at a time ± in ± 
roughly dug pits ± I ± was just overwhelmed by any 
stretch of the imagination ± and the service gave me an 
extension ± which turned into a month, and the service 
charged me with being absent without leave, and I felt 
betrayed by them.  So when I actually got back to work I 
ZDV FRPSDVVLRQ ]HUR « DQG QR RQH EDFN KHUH
understood!´ 
     )HOLFLW\¶VSK\VLFDOGHELOLWDWLRQDVDFRQVHTXHQFHRIKHU6XGDQ
experience was irreconcilable with feelings of rejection from her 
organisation on return.  Lack of good nutrition and extreme weight loss 
  
132 
had triggered early menopause. Further, she sustained a fracture and 
soft tissue damage that was incorrectly diagnosed needing extensive 
rehabilitation on return.  She felt betrayed and hurt: 
³:H¶UH ILQLVKHG ZLWK \RX « WKHUH FRXOG EH LQVXUDQFH
FODLPV:H¶UHQRWJRLQJWRJHWERWKHUHGZLWKWKLV«RQFH
\RX¶UH KRPH \RX¶UH RQ \RXU RZQ´ « DQG WKDW PDGH PH
IHHO OLNH,ZDVUXEELVK«,¶YHSXWP\OLIHRQWKH OLQHPDQ\
times and this is how I get treated´. 
    5.4.4     Ongoing self doubt, inadequacy and social 
isolation 
     This theme describes extended periods of social disconnection that 
Felicity and Peter experienced while they privately questioned their fragile 
altruistic identities and sense of moral integrity.  They talked of 
remaining tentative about disclosure of witnessed events and personal 
threat for fear of judgement and further misunderstanding. Pre mission 
moral values seemed alien as they searched for meaning and self 
respect.  Felicity tentatively tried to reach out to those she thought would 
understand by hinting at her own struggle and aloneness through the 
QDUUDWLYHRIRWKHU¶VWUDXPDWLFH[SHULHQFHV 
³,GRQ¶WWDON1R,GRQ¶WOLNHWDONLQJDERXWWKHIDFWV%XW
VRPHWLPHV,¶OOJLYHVRPHERG\DERRN«,JRWDERRNIRU
RQHRIWKHGRFWRUVDWZRUN« 1RZ,WKRXJKWVKHZRXOG
UHDOO\OLNHLWDQGVKHVDLG³2KWKLVERRN¶VVRJULP± LW¶VVR
grim ± ZKHQGRHVLWJHWEHWWHU"´$QG,WKRXJKWµ2KVKH
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GRHVQ¶WJHWLW6KHGRHVQ¶WJHWLW¶6RPHWLPHVLW¶VDZD\± 
LW¶VQRWP\VWRU\± LW¶VP\VWRU\RIthat life´.  
     Disbelief and disinterest from others was described as shame, guilt, 
humiliation and a sense of inadequacy.  They came to view themselves as 
personally flawed.  This was confirmed by the negative responses and 
disbelief they perceived in some professionals whenever they attempted 
to reach out for help.  Peter felt scorned when he sought help from a 
psychiatrist as his family began to fall apart: 
³I was persuaded by my wife to go to a psychiatrist of 
which he had the compassion of a ± um ± you know, he 
GLGQ¶WKDYHPXFKFRPSDVVLRQDWDOO«KHKDGDORRNRI
complete  - GLVEHOLHI«KLVERG\ODQJXDJHVDLGWRPH± 
that ± WKDWFRXOGQ¶WSRVVLEO\KDYHKDSSHQHG´ 
      They talked of feeling repulsed by others and how this authenticated 
their sense of moral inadequacy and growing self loathing.  Feeling 
contaminated and believing no one could like him after Rwanda Peter 
projected aloofness: 
³At an intimate level I had a lot of disconnectedness 
because it was part of that thing up here (pointing to 
KHDG WKDW QR RQH OLNHV PH EHFDXVH RI WKH WKLQJV ,¶YH
GRQH« ZHOO,GLGQ¶WOLNHP\VHOIVR,GLGQ¶WNQRZKRZWKH\
would like me´. 
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     For years a cyclical dance of ruminating self doubt, anger, and 
aloofness from Peter, and rejection and alienation from his family kept 
him socially isolated in a life without purpose or significance:   
³I lost my daughters, I lost my wife um ± ,GLGQ¶WNQRZ
ZKHUH WR FRQQHFW DJDLQ « , MXVW GLGQ¶W NQRZ ZKHUH WR
reconnect, where to plug into HPRWLRQDJDLQ« ORYH DQG
things OLNHWKDWZDVVRIDURIIWKHSDJHLWGLGQ¶WPDWWHU´. 
    5.4.5    Negative Coping and Narcissistic Shame 
    This theme draws attention to negative behaviours that resulted from 
nagging self doubt and shame.  Peter¶VVHQVHRIKDYLQJIDLOHGSHUVRQDO
standards prevailed for many years leading to self destructive and high 
risk behaviours to obliterate mental torment from a life disintegrating. 
³I was like a lost soul wandering around this country for 
WZR\HDUV«,IHOW like I was rudderless, you know and ± 
er ± DQG, IHOWDQJHU«,ZLWKGUHZDQGEHFDPHUHFOXVLYH
and on ± on the drink and feeling sorry for myself´. 
    The lack of validation and a sense of betrayal he felt from others on 
return home, consolidated feelings of worthlessness.  An inward 
HYDOXDWLRQRISHUVRQDOLGHQWLW\DVµEDG¶RYHUµJRRG¶VHHPHGWRH[DFHUEDWH
less empathy for others, and displaced anger. As such, high risk 
behaviours and lack of self care increasingly led to retaliatory and angry 
aggression towards patients with little empathy shown for genuine pain 
and suffering: 
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³, VDLG µ:HOO LV \RXU OHJ KDQJLQJ RII"  :KDW DUH \RX
ZKLQJHLQJ DERXW"´ « , ZDV EHFRPLQJ OHVV « ZKDW¶V WKH
word ± less compassionate to my patients and it was 
VKRZLQJ « , ZRXOGZLWKKold pain relief ± µJHW RQ ZLWK LW
VRQ EHFDXVH ,¶P QRW GRLQJ DQ\WKLQJ IRU \RX¶ ± heroin 
addicts got a shit of a time from me ± I would shun them 
± ,ZRXOGWXUQDZD\\RXNQRZµJHWVWXIIHG,KDYHQ¶WJRW
WLPHIRU\RX¶ $QGSHRSOHZLWKPLQRURUUHODWLYHO\ minor 
injuries, I would withhold pain relief´. 
He also directed it at the source of the perceived cause, himself: 
 ³I really had the feeling that I did not care whether I 
lived or died.  Life had become ± OLIHKDGEHFRPH«WKRVH
children that I watched diH RYHU WKHUH « WKH\ MXVW
SHULVKHG HQ PDVVH « VR ZKHQ , FDPH KRPH \RX WKLQN
µZK\GR,PDWWHU",IWKH\GRQ¶WPDWWHU,VXUHO\GRQ¶W¶«,
became reclusive´. 
    The consequences of finding oneself caught in the swift and complex 
forces of genocide are phenomenologically beyond psychoanalytic 
conceptualisation affecting bonding, attachments, and on-going self-
GHYHORSPHQW:LOVRQ	'URåGHN$VDFRQVHTXHQFHDGDSWLYH
responses were not motivated resulting in negative outcomes and poor 
self care: 
³I was consumed by ± um ± thought and memories and ± 
DQGZKDWLI,¶GKDYHGRQHWKLVDQGZKDW LI,¶GKDYHGRQH
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WKDW FRXOG , KDYH VDYHG WKLV RQH LI ,¶G GRQH WKDW «
nothing mattered except the rationalisation did I do the 
ULJKW WKLQJ WR KHOS WKRVH FKLOGUHQ « LW RYHrtakes you, it 
RYHUWDNHV \RX « WKDW KDG D ± a dramatic effect on me 
because I became very um ± uncaring of my own um ± 
safety´. 
    Their exposure to direct and continuous empathy-stimulating distress 
in others caused them to question their actions or inactions in alleviating 
WKHVXIIHULQJRIRWKHUV3HWHU¶VLQDELOLW\WRFDUU\RXWKLVDOWUXLVWLFJRDOV
are memories that were expressed as permanent burdens.  However, as 
the interview progressed there was a sense that although the burden of 
personal doubt remained heavy, he was able to recognise a reconnection 
with life had begun to occur: 
³, VWLOO KDYHQ¶W IRUJLYHQ P\VHOI ± VWLOO KDYHQ¶W IRUJLYHQ
myself. It still comes ± ,¶YHPDQDJHGWRFRPSDUWPHQWDOLVH
it to some greater or lesser extent ± WKDW¶OOVWD\ZLWKme 
WLOO,¶PDQROGPDQ7KDWZLOOQHYHUOHDYHPH´. 
     5.4.6     Purpose and Meaning through Reparation with 
Self 
     This theme highlights that without the positive and validating support 
of organisations and family post mission, finding purpose and meaning 
may be delayed and an alternate pathway found through reparation with 
self.  Niedenthal et al (1994) talks of undoing shame by altering qualities 
of the self.  Peter reflected that it took many years for his private 
narrative of genocide to give way to rudimentary self absolution through 
  
137 
finding qualities in himself of worth and purpose again.  This seemed to 
allow the beginnings of emotional reconnection to occur:  
³,IHOWWKHUHZHUHVWHSSLQJVWRQHV«DIWHU(DVW7LPRU«,
regained my compassion.  Finally I started to take an 
LQWHUHVW LQ OLIH « SHUKDSV LI \RX¶UH JRLQJ WR VWD\ LQ WKLV
ZRUOG \RX¶YH JRW WR FDUH IRU \RXUVHOI WR VRPH H[WHQW «
ILQDOO\ LW FRPHV WR \RX WKDW \RX¶UH ZRUWK VRPHWKLQJ DQG
\RXFRQWULEXWHDJDLQ«WKHUHLVVRPHSXUSRVHWRP\OLIH´. 
     During the interview there seemed a shift in perceptions of self 
respect between critical past and empathy with self in the now.  Felicity 
recognised personal lessons learned from her Darfur experience that was 
taking root in the here and now:  
³I started to feel undervalued and I started to realise that 
PD\EH , ZDVQ¶W DVVHUWLYH HQRXJK LQ GHPDQGLQJ PRUH
WKLQJV  ,¶YH EHFRPHTXLWHSURWHFWLYH EHFDXVH \RXJLYH
VRPXFKRI\RXUVHOI«QRZLW¶VWLPHIRUPHWRKROGEDFND
bit and not ± so maybe being creative or nurturing in a 
different way´.   
     Similarly as the interview progressed she reflected less on the 
negative experiences and more on a pragmatic acceptance of human 
lability: 
³I believe that the ability of people to be humane and civil 
is as easy to scratch off as a top layer of skin and that all 
of us have the potential to do awful things ± all of us´.  
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    Peter articulated an awareness of positive meaning and purpose 
through reconciliation with earlier personal qualities in his altruistic 
identity allowing him a renewed sense of personal destiny: 
³«WRJLYHVRPHRQHEDFNWKHLU OLIHRUZKDWKDYH\RXKDV
been a life-long pursuit and one that I feel was my calling 
DQGLI,¶PUHPHPEHUHGIRUWKDWWKHQ,ZLOOEHVDWLVILHG´.  
   Although reduced faith in human nature is sometimes considered 
QHJDWLYHFKDQJHERWK3HWHUDQG)HOLFLW\¶VORZHUHGH[SHFWDWLRQVRIothers 
seemed to reflect emotional independence and authenticity which 
realistically acknowledged the positive and negative possibilities of 
human behaviour:  
³«, UHDOLVHG WKDWZHDUHQ¶WKHUH IRUYHU\ ORQJ± LW¶VQRW
DERXW WKHPDWHULDO PHDQV LW¶V DERXW D OLIH RI SXUSRVH ± 
WKDW¶VZKDW IRUPH LVPHDQLQJIXO ± doing that work was 
PHDQLQJIXOSXUSRVHIXODQG,IHHOJRRGDERXWZKDW,GLG«
,¶YH OHDUQHG D ORW DERXW ZKDW ,¶P FDSDEOH RI ± ,¶YH DOVR
learned in the last couple of years, my limits´. 
     Furthermore, the domain of spirituality is regarded as an aspect of 
posttraumatic growth.  Yet both Felicity and Peter were consciously aware 
that they had rejected the concept of an omnipotent god out of their 
traumatic experiences.  Both were brought up in a Christian faith 
GHVFULEHGDVSURYLGLQJ³JRRGPRUDOVDQGHWKLFV´IRUOLIH)RU3HWHUDQG
Felicity, having witnessed the most depraved human behaviour, there 
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were absolute and conscious shifts from theodicy.  Unable to argue in 
GHIHQFHRI*RG¶VJRRGQHVVDPRQJVWVXFKHYLO)HOLFLW\ZDVHPSKDWLF 
³:HOO,GRQ¶WEHOLHYHWKHUHFDQEHDJRG,GRQ¶WEHOLHYH
that not when you see what happens to children.  How 
can there bHDJRG«(DFK OLIH LVHTXDODQGHDFK OLIH LV
precious and that within each of us we have to find 
purpose and meaning and for me that purpose and 
meaning was through helping others´.  
     For Peter, rejection of an omnipotent and just god was perceived as a 
positive change allowing him to make sense of his experiences and give 
purpose and meaning to the rest of his life: 
³I had a relationship with God before Rwanda.  After it I 
QHYHU ZLOO DJDLQ , WKLQN KH¶V D ILJPHQW RI PDQ¶V
LPDJLQDWLRQ « I think you know, if they said at my 
IXQHUDO µhe tried to save some lives and he perhaps dLG¶ 
that would be the greatest thing that I would cherish´.   
5.5 Discussion   
     Following this analysis I address first, the value of a qualitative 
phenomenological approach for researching topics poorly understood and 
second, the value in good post mission reintegration processes for 
psychological wellbeing in humanitarian aid personnel. 
     First, in choosing a phenomenological approach to investigate the 
subjective-felt experiences of complex humanitarian experiences this 
VWXG\GHVFULEHV)HOLFLW\DQG3HWHU¶VµOLYHG¶H[SHULHQFHUDWKHUWKDQHxplains 
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outcomes.  Using IPA, I have not simply applied a qualitative method to 
these complex situations, but considered the philosophical underpinnings 
of IPA.  In so doing, the double hermeneutic orientation aimed to access 
WKHµLQVLGHU¶VSHUVSHFWLYH¶ while bracketing, or setting aside the 
UHVHDUFKHU¶VELDVHVDQGSUHVXSSRVLWLRQVDQGWKHPRUHSRVLWLYLVW
explanations of cause and effect.  As such, the study prioritised 
epistemological understanding of subjective interpretation from Felicity 
DQG3HWHU¶VSHUVSHFWLYHUDWKHUWKDQWKHUHVHDUFKHU$WWKHVDPHWLPHLW
allowed the researcher the freedom to search for concepts that appeared 
meaningful to both participants in their complex phenomenological world.  
Through its link to symbolic interactionism (Denzin, 1995) which is 
concerned with how individuals construct meaning within their social and 
personal world this IPA investigation tried to capture the richness of what 
it meant to have experienced such events within their social setting and 
to understanding what it was and is like from the point of view of the two 
participants (Blumer, 1969; Smith, 1996).  As such, it has been an 
empathic and active enquiry to bring previously unexplored areas of 
research under the spotlight.   
     From an idiographic perspective, an interplay of factors unique to 
each of these participants highlighted the difficulty in psychological 
adjustment following extreme humanitarian missions especially when 
little or negative social support occurred post mission.  Exposure to 
extreme events including genocide for Felicity and Peter 
phenomenologically disrupted every thread of life previously held 
valuable. The aftermath resulted in the loss of family, faith, and 
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previously held values including self worth. They remained isolated in self 
doubt and prone to high risk behaviours for many years. Feelings of 
shame led to a confrontation with former conceptual schemas of self and 
moral standards.  Similarly they struggled to make meaning of their role 
as humanitarian workers and their once valued altruistic identities.         
     Although the construct of self forgiveness has attracted very little 
empirical attention, theories of interpersonal forgiveness posit that 
resolution of shame is intimately linked to self forgiveness (Tangney, 
Boone & Dearing, 2005).  Furthermore, shame following real or perceived 
personal failures and transgressions has been linked to psychopathology 
(Abe, 2004) whereas self forgiveness is linked to aspects of mental 
health and wellbeing (Hall & Fincham, 2005).  However the process of 
self forgiveness appears to be mediated by empathy and internal 
acceptance of selves (Hall & Fincham, 2005; Rangganadhan & Todorov, 
2010).  For both Felicity and Peter, though self forgiveness was verbally 
doubted at times, the processes of self forgiveness outlined above 
seemed evident.  For example, first, empathy returned allowing them to 
reconnect with their altruistic identities³DOLIH- long pursuit and one that 
,IHHOZDVP\FDOOLQJ«,UHJDLQHGP\FRPSDVVLRQ\RXFRQWULEXWH
DJDLQ´ .  Second, acceptance of self was found in redefining purpose and 
meaning in their own lives: ³,UHDOLVHG« LW¶VDERXWDOLIHRISXUpose ± 
WKDW¶VZKDWIRUPHLVPHDQLQJIXO± doing that work was meaningful, 
SXUSRVHIXO´ 
     Though it took many years, these self forgiving behaviours and 
cognitions, that articulated renewed empathy and self acceptance gave 
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resolution to self blaming shDPH³,IHHOJRRGDERXWZKDW,GLG«)LQDOO\
LWFRPHVWR\RXWKDW\RXDUHZRUWKVRPHWKLQJ´ renewed perceptions in 
self care, empathy and their former altruistic identities gave purpose and 
meaning where there had once been shameful avoidance:  ³)RUPHWKDW 
SXUSRVHDQGPHDQLQJZDVWKURXJKKHOSLQJRWKHUV´  A sense of personal 
growth and reconnection with life emerged including a new pragmatic 
world view which doubted the inherent goodness of humanity and 
questioned omnipotent justice. 
    Sadly, the delay in )HOLFLW\DQG3HWHU¶VUHQDLVVDQFHZDVLPSDFWHGRQE\
disinterest, even antagonism of important others on return home and by 
poor follow up and care in field by recruiting organisations.  Positive 
social support is regarded an important deterrent to the development of 
posttraumatic responses following trauma (Borja, Callahan & Rambo, 
2009; Brewin, Andrews & Valentine, 2000; Ozer, Best, Lipsey & Weiss, 
2003). Similarly, reintegration protocols post-mission that include 
families and/or intimate others may buffer against social and 
psychological consequences of humanitarian work contributing to 
better outcomes in the field and staff retention (see Chapter 4 this 
thesis).  If those support systems, minimise, blame, or react with 
negative or indifferent responses, those exposed to traumatic events are 
more likely to show an increase in psychological distress and poor post 
event adjustment (Davis, Brickman, & Baker, 1991; Ullman, 2000).   
     With this in mind, it is important that recruiting organisations develop 
reintegration programmes that facilitate psychosocial wellbeing post 
mission.  Many organisations have adopted a top-down corporate 
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approach to define goals and outcomes, however, this can impinge on 
good practices and the wellbeing of the individual in high risk field 
environments when donors needs are prioritised over personnel and 
recipients (Spearin, 2001). When individuals risk their lives in the care of 
others, they should expect: first, that their employing organisation will 
provide not only good risk assessment prior to mission but safety and 
evacuation procedures when environments become threatening and, 
second, psychosocial follow up for healthy reintegration on return 
through inclusive management of returnees and their families.  
     Although such an inclusive rehabilitation programme may seem 
daunting to aid organisations, there are already several models of 
psychosocial care following disaster that are now available (see Davidson, 
2010; Loughrey & Eber, 2003; Regel, Dyregrov & Joseph, 2007).  
Alternatively, inclusive support and programmes being used for veterans 
and families could be adapted for humanitarian aid personnel.  For 
example, Australian and the United States of America, psychosocial 
support is provided for defence personnel and veterans, their partners, 
VRQVDQGGDXJKWHUV,Q$XVWUDOLDWKH9HWHUDQVDQG9HWHUDQV¶)DPLO\
Counselling Service (VVCS) funded by the government provides an 
inclusive psychosocial and mental health rehabilitation service that 
includes a 24 hours crisis line, counselling and multiple programmes, 
specific to the challenges of war: e.g. primary and vicarious 
posttraumatic distress; alcohol and anger management; relationship 
adjustment; financial and career advice to name a few.  Therapists 
attached to such organisations are skilled in posttrauma management 
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and rehabilitation.  It is perceivable that collaboration between 
government and non-government organisations could assist all nationals 
DQGWKHLUIDPLOLHVVWUXJJOLQJWRDGMXVWIROORZLQJDIDPLO\PHPEHUV¶
deployment to international disasters or conflict. 
     Furthermore, I would argue that the protocols used by the VVCS are 
not dissimilar to that of aid organisations psychosocial programmes 
used in the field to support vulnerable communities (see Regel, 
Dyregrov & Joseph, 2007; Regel & Berliner, 2007). Their protocols: 
sense of belonging, sense of control, social support, meaningfulness, 
and human dignity, are equally valid for the carer as for the recipient 
of care and could be adapted for aid workers on return from mission.  
When applied in the field there is practice-based evidence that 
psychosocial programmes positively impact on restoration of dignity, 
autonomy and community rebuilding.  They assist in the unravelling of 
story-telling and narratives as a way of bringing focus for the future and 
reintegration of families and communities (McCormack, 2010). 
     In summary, indifference, isolation and rejection from intimate others 
and organisations can exacerbate self blaming shame in humanitarian 
personnel exposed to extreme and horrific working environments.  
Rebuilding a meaningful world can be protracted and even impossible for 
some exposed to unfathomable acts of inhumanity.  Wurmser, (1987) 
warns therapists that identifying accurately an individual suffering the 
consequences of posttraumatic shame requires great sensitivity and 
patience as they may present with narcissistic defences to protect their 
fragility or now negatively changed beliefs about themselves.  
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Furthermore, transference and counter-transference is a great risk for 
the therapist with a strong empathic desire to alleviate suffering on the 
one hand yet escape the horror of hearing and witnessing on the other 
(Wilson & Thomas, 2004). Such therapeutic work is not for the faint 
hearted with expressions of shock, disbelief or disgust creating the risk 
that the individual may retreat into silence or further psychological injury.   
     However, resilience, wisdom, and psychological strength are known to 
JURZIURPDQLQGLYLGXDO¶VDELOLW\WRFKDQJHWKHLr personal view of 
themselves and accommodate their limitations and vulnerabilities 
particularly when the social environment facilitates self authenticity 
(Joseph & Linley, 2005).  Additionally, therapists who are able to work 
with the emotions of narcissistic shame without shock, disbelief, or horror 
may be able to facilitate what is ultimately a growthful process for the 
client and for themselves.  Some therapists have reported personal 
benefits and positive changes including increase in personal strengths, 
self confidence, sensitivity and compassion and a growth in appreciation 
in their own relationships (Arnold, Calhoun, Tedeschi & Cann, 2005; 
Brady, Guy, Poelstra & Brokaw, 1999; Linley, Joseph & Loumidis, 2005; 
Pearlman & Saakvitne, 1995; Schauben & Grazier, 1995).   
     In conclusion, although psychological growth has been possible for 
these participants, it has been through lone narratives of growth that 
evolved from reparation of self blaming shame despite lack of societal 
and organisational support.  Moral doubt and discomfort required 
acceptance of personal responsibility at some level.  Being able to self-
forgive has been described by Bauer, Duffy, Fountain, et al (1992) as a 
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SHUVRQDOJLIWZKHUHRQHPRYHVIURPHVWUDQJHPHQWDQGµEURNHQQHVV¶WRD
senVHRIµDW-KRPHQHVV¶7KH\KDYHEHHQDEOHWRUHQHZWKHLUDOWUXLVWLF
identities, with empathy and self compassion and begin the process of 
self caring again.   
     However, the risk of long term psychopathology to less resilient 
individuals remains high emphasizing the need for organisations to 
responsibly address the psychosocial needs of humanitarian aid workers 
and their families on return from mission.  Without the opportunity for 
humanitarian narratives to be heard and validated, and families 
supported in listening in the re-integration period, many humanitarian aid 
workers may remain isolated in shameful self blame, unable to adaptively 
integrate new and purposeful meaning into their lives that gives hope for 
their future.  
     This study has highlighted an area of research overlooked in the 
literature.  It is nearly two decades since Rwanda yet global crises since 
that time have seen a burgeoning of aid personnel caught between 
warring parties and chronic civil unrest as discussed in Chapter 2.  As an 
extension to this gap in the literature, we have no understanding of the 
ORQJWHUPµOLYHG¶H[SHULHQFHDQGSV\FKRORJLFDOVHTXHODHRIZDUDQG
genocide. Some forty years since the Vietnam War, how Vietnam 
veterans have made sense of their experiences of war and their return to 
VRFLHWDODQWDJRQLVPDQGGLYLVLRQVPD\VKHGVRPHOLJKWRQWKHµOLYHG¶
experience over decades of those whose careers place them at risk from 
international conflict and war. 
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CHAPTER 6 
The humility of shameful growth:  
    Decades of betrayal following the Vietnam War. A 
Phenomenological Interpretation 
 
6.1 Abstract 
     This idiographic study investigated the subjective felt experiences of 
being a Vietnam veteran in Australian society. Semi-structured interviews 
were conducted and data were analysed using Interpretative 
Phenomenological Analysis (IPA).  One superordinate theme was 
identified: Moral authenticity: a lone journey out of war.  This theme 
defined layers of perceived betrayal in youth, loss of meaning, lack of 
belonging, and the experience of not feeling understood.  Analysis 
showed that rage is a likely response to feelings of shame following 
EHWUD\DODQGJULHIZKHQRWKHUV¶DFWLRQVDUHSHUFHLYHGDVUHFNOHVV
immoral, and threaten personal integrity. However, rage did not occur 
when feelings of shame were internalised as personal failure following 
betrayal and grief.  Despite ongoing betrayals and protracted grief over 
decades, time impacted on interpretations of self efficacy with domains of 
humility, gratitude and empathy, aspects of posttraumatic growth not 
captured by existing standardised psychometric tools. A 
phenomenological interpretation of war trauma offers subjective insights 
of the unique experiential world of individuals that compliments extant 
quantitative research grounded in the positivist tradition.  
Key words: IPA, betrayal, shame, rage, humility, gratitude, empathy  
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6.2 Introduction  
    There is limited research into the subjective and unique experiential 
world of individuals who participated in the morally and socially 
contentious Vietnam War.  While we know that many felt betrayed and 
VKDPHG6KD\ZKDWLVXQNQRZQLVWKHLQGLYLGXDOµOLYHG¶
experience of this war and homecoming, how they made sense of feelings 
of shame and betrayal during war, and reintegrated back into societies 
that left many feeling betrayed. The aim of this study was to conduct 
interviews with participants in order to explore the insider perspective.   
    The Vietnam War had characteristics that heavily impacted on those 
who served. Of the fifteen nations involved in the Vietnam War, the three 
countries involved in the ANZUS (1951) security treaty, Australia, New 
Zealand and the United States of America (USA), experienced rapid social 
change during and after the war.  Vietnam soldiers had to adapt in two 
ways.  First, the intensity and escalating anti-war movement in these 
countries impacted on morale and discipline while serving in Vietnam with 
many coming to believe that the war was morally wrong (Fiala, 2008). 
Yet as young soldiers without an independent voice to protest, defy 
military caretakers, or intervene in questionable acts during their war 
service, the sense of having been betrayed by governments or military 
caretakers was likely to be suppressed for fear of personal safety 
(DePrince & Freyd, 2002; Veatch, 1977; Walzer, 1977). Such 
powerlessness can trigger doubt over personal moral virtue and integrity 
VWLPXODWLQJIHHOLQJVRIVKDPH:LOVRQ	'URåGHN 
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     Second, confronted by an atmosphere of defeat, anti-war marches 
and protests (Goodwin, 1987; Shay, 2002) many experienced personally 
invalidating, isolating antagonism on homecoming (Fleming, 1985; 
Sandecki, 1987).  War is a disruptive turning point in the life of a young 
person contributing to long term stress reactions, social dysfunction and 
difficulties with intimate reintegration (Elder, 1986; Elder, Shanahan & 
Clipp, 1995; Pilgrim, Rogers & Bentall, 2009).  Without being heard, 
valued and offered the ability to mourn collectively within a welcoming 
society following war, the sense of self is at risk of permanent 
disintegration (Shay, 1994). Unexpressed traumatic grief can leave the 
individual feeling alienated, lonely, abandoned and shameful (Doka, 
2002; Harvey, 2002; Kaufmann, 2002).   
     Most commonly since the Vietnam War defining post Vietnam War 
distress in individuals has been through a discourse based on the 
categories of the Diagnostic and Statistical Manual of Mental Health 
(DSM: American Psychological Association 1980; 1987; 1994; 2000), and 
in particular the diagnosis of Posttraumatic Stress Disorder (PTSD).  
PTSD provides a personal illness narrative based on a positivist, medical 
paradigm indirectly providing a context for empathic societal acceptance 
of the once ostracised Vietnam veteran (Chatman, 1978).  However, 
while there is no doubt that many veterans welcomed the diagnosis of 
PTSD as an acknowledgement of their suffering, it might also be argued 
that isolating what is a societal issue solely within the individual abdicates 
society from responsibility further invalidating and contributing to the 
perception of betrayal.   
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     ,WFRXOGDOVREHDUJXHGWKDWJRYHUQPHQWV¶KDYHDQLQWHUHVWLQ
maintaining the positivist tradition of mental health research insofar as it 
does serve to shift responsibility to the victim.  Furthermore, the 
language of disorder creates an understanding across professional 
boundaries especially the law, politics and psychiatry all of which are 
charged with decisions of compensation and accountability.  The danger 
in this is that the voice of the person themselves is lost.  As such 
qualitative research, drawing on a phenomenological epistemological 
position deliberately seeks to broaden our understanding of human 
experience with inclusive narratives that recognise societal and political 
dysfunction rather than an individual psychiatric dysfunction (Bracken, 
2002; Doka, 2002; Harvey, 2002; Maddux, Snyder & Lopez, 2004; Shay, 
1994).  We know that gratitude from society to returnees of war has 
assisted male veterans come to terms with their participation in war not 
only in the immediate aftermath but 50 or more years after the war 
(Burnell, Coleman, & Hunt, 2006; Hautamäki & Coleman, 2001).  
Similarly, it encourages the integration of personal and public narratives 
around complex traumatic societal events aiding reconciliation for the 
individual and society.  Further understanding is needed on how veterans 
themselves made sense of this dialectic between the language of 
psychiatry and the social structures which were important for healing.  
     Interpretative Phenomenological Analysis (IPA; Smith, 1996) is a 
particularly relevant method for this study as it is informed by the 
theoretical perspective of symbolic interactionism, that is, the 
construction of meaning by the individual within their social and personal 
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world.  As an in-depth idiographic study of individuals as opposed to a 
nomothetic research study, each participant is a unit of analysis on his 
own terms.  Using IPA the study aimed to provide an indepth 
understanding of the phenomenological experiences of being sent as a 
young man to the Vietnam War and public antagonism and rejection on 
homecoming.  Recent research has highlighted that psychological growth 
can result from a wide range of complex life events, including war (for 
reviews see Helgeson et al, 2006; Joseph & Linley, 2008; Prati & 
Pietrantoni, 2009).  Mindful of this literature an interview schedule was 
developed asking respondents about both positive and negative 
reactions.   
6.3 Method 
     6.3.1     Participants and Recruitment 
     The impact of the Vietnam War on Australian society is scarcely known 
outside Australia.  The empirical research that exists tends to reference 
WKH86$¶VH[SHULHQFHDQGLWLVDVVXPHGWKDWWKHVHH[SHULHQFHVJHQHUDOLVH
to Australian veterans.  While there are undoubtedly commonalities, 
WKHUHDUHOLNHO\GLIIHUHQFHV$XVWUDOLD¶VKLVWRU\RIDFRORQLDODQGSHQDO
SDVWLQFOXGHVDPLOLWDU\KLVWRU\H[FOXVLYHO\LQWKHVHUYLFHRIRWKHUV¶
conflicts, with soldiers deployed to assist foreign sovereignties.  So it was 
with Vietnam.  Conscription of young men on their 18th birthday helped to 
swell the ranks of regular recruits already in training providing a random 
socio-economic group of young soldiers. The chance to yet again assist a 
great power was welcomed by the Australian government at the time, 
with the first advisors sent to Vietnam in 1962.  It was hoped that the 
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USA would reciprocate any cold war threat from China to this large land 
mass with a small population.  Ultimately the outcome of the war forced 
Australia into dialogue with more diverse and immediate neighbours 
including the south-east Asian nations who had fought on both sides of 
the war, and left a war-divided and anti-conscript society antagonistic to 
the young men and women who had served. 
    The participants, all male, were aged between 57 and 64 years at the 
time of the study.  Data were collected between March and July, 2008.  
Five were conscripted into National Service, three were regular army and 
one was navy.  Four remain in their first marriage, four are in long term 
second marriages or stable relationships and one was divorced and lives 
alone. Apart from the veteran living alone, all had adult children.  All had 
received a psychiatric diagnosis of posttraumatic stress disorder (PTSD) 
and other stress related categories including anxiety, depression, 
alcoholism, and agoraphobia as well as recognition for physical 
disabilities.  All had varying levels of remuneration in the form of 
pensions for their disabilities and diagnoses.  All had sought and received 
psychological and psychiatric assistance.   
     6.3.2     Procedure     
    The interview schedule was constructed to elicit answers 
corresponding to the predetermined categories i.e. the continuum of 
experiential phenomena from the Vietnam War and its positive and 
negative ramifications over a lifetime in Australian society (Table 5).  Its 
role was to facilitate and guide rather than dictate direction.  Because 
WKLVVWXG\ZDVLQWHUHVWHGLQWKHµOLYHG¶H[SHULHQFHIURPWKHGXDl 
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distresses of war and societal antagonism, as well as experiences of 
posttraumatic growth, a funnelling technique was used in devising the 
interview schedule.  This technique firstly elicits general views then works 
towards more specific concerns.  When participants addressed targeted 
issues early in the interview, asking the more specific questions became 
redundant.   
     Ethical clearance was obtained from the University ethics review panel 
prior to data collection.  The participants of the study were sourced 
through mail-outs and notice boards of social groups within the Vietnam 
veteran community of an Australian city.  A purposive sampling strategy 
was used which emphasises the recruitment of participants for whom 
there is relevance and personal significance in the topic being 
investigated.  This select group of Vietnam veterans formed a 
homogeneous group, a strict criteria of IPA.   
     7KHILUVWQLQHZKRPHWWKHVWXG\¶VFULWHULDZHUHUHFUXLWHG%HIRUH
signing the consent form, each participant was informed of the purpose 
and methodology of the study including the manner of data collection 
through a semi-structured interview and digital voice recorder. Similarly, 
the subject area under investigation was explained during recruitment.  It 
was made clear that participants could withdraw at any time and request 
their interviews be destroyed.  Interviews were negotiated in a place 
acceptable to each of the veterans and at a time of their choosing.  Apart 
from clarification and exploratory prompting, the interviews followed the 
interviewees lead.  Each interview lasted approximately 2 - 3 hours 
allowing for subjective reflexivity and clarification.  This resulted in 
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approximately 25 hours of data.  The researcher conducted the 
interviews and transcribed each verbatim (for notations see Appendix 1). 
  6.3.3   Table 5:  Interview schedule for Vietnam veterans 
 
 
     6.3.4     Analytic strategy 
     The nine interviews were treated as one set of data.  Each was 
transcribed and analysis followed the four-stage process described by 
Smith and Osborn (2003) as described in Chapter 3 (Methodology).  The 
researcher conducted the interview and analysis. The UHVHDUFKHU¶Vfirst 
supervisor conducted the validity check via an independent audit (Smith, 
1996). This involved checking that interpretations were grounded in the 
text through critical examination of developed themes (Glaser & Strauss, 
1. Could you describe how your experiences related to Vietnam and 
homecoming have impacted on you over your lifetime so far? 
2. How do you make sense of your personal involvement in the 
Vietnam War? 
3. How do you make sense of the human dynamics at play in 
Australian society that you have been caught up in? 
4. What is it about your Vietnam experience in particular that has 
impacted on you either positively or negatively? 
5. Do you think you as a person have changed because of 
these experiences? 
6. Are there any psychological, philosophical, existential thoughts 
that have altered or that have emerged over the years since 
Vietnam?  
7. It has been suggested that psychological growth can follow 
terrible adversity such as war.  Could you comment on any 
transformative changes in the way you think about yourself, your 
relationships, and your values and beliefs over the decades as a 
result of being a Vietnam veteran? 
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1967).  Step-by-step stages of the analytic process are provided in Table 
6.      
   6.3.5     Table 6: Stages of IPA Process 
 
 
Stage Process 
1 Repetitive listening, verbatim transcription and preparation of first transcript 
2 First interpretation of transcript by paraphrasing and summarising the 
SDUWLFLSDQW¶VSKHQRPHQRORJLFDODQGKHUPHQHXWLFH[SHULHQFHIROORZHGE\
annotation of emerging themes  
3 Thematic analysis of first transcript to identify perceptions of the struggle to 
make meaning of multiple betrayals and shame during and after war over the 
decades 
4 Stage 1, 2 and 3 repeated for each transcript searching for convergence and 
divergence and clustering of themes that supported evidence of the 
superordinate theme  
5 Exploration of overarching higher theme of lone journey to personal growth 
6 Chronological listing of emerging themes across for connectedness. 
7 Further examination of higher theme, assessing its relationship and links to 
psychological growth out of betrayal and shame 
8 Clustering of themes around concepts and theories 
9 Data from transcript independently audited by first supervisor to verify 
LQYHVWLJDWRU¶VYDOLGLW\RILQWHUSUHWDWLRQVIURPZLWKLQWKHWH[W 
10 Emergent higher order main theme of moral authenticity in a lone journey of 
self reparation reassessed 
11 Subjective analysis of interpretation of themes representing the phenomenon 
RIWKHµOLYHG¶H[SHULHQFHLQWKHFRQWH[WRIZDUDQGRQUHWXUQIURPZDUWR
develop model of pathways through shame out of war betrayal and shame to 
personal moral integrity and growth 
12 Narrative account to link theory to themes generated through pertinent 
verbatim extracts from transcript 
13 Development of links from several levels of war betrayal and shame to 
growthful exploration of meaning making and psychological wellbeing  
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6.4  Results and Analysis 
This section reports on 5 subordinate themes overarched by one 
superordinate theme: Moral authenticity: a lone journey out of war.  This 
overarching theme encapsulates a sincere and honest drive for reparative 
self evaluation in the aftermath of war.  It defines first, a chronology of 
betrayal and personal shame in a life affected by war and second, 
conscious attempts over time to reinterpret perceptions of self 
contributing to positive change and psychological wellbeing. The clusters 
FDSWXUHGPRVWVWURQJO\WKHUHVSRQGHQW¶VFRQFHUQVDFURVVWKHVXEMHFW
area. Although many themes emerged those included had a keen fit with 
the emerging structure and were rich in evidence from within the scripts.  
Quotations from the interviews are used to describe and illustrate the 
themes.  The reiterative process respected convergences and divergences 
across the scripts.  As such, the following analysis respects not only 
theoretical convergence but individual idiosyncrasies within that 
convergence.  The UHVHDUFKHU¶VVXSHUYLVRU conducted an independent 
audit and validity check through critical examination of thematic 
representations and authenticity (Smith 1996).  
          The following analysis presents themes that have emerged from 
across the entire data set of nine individual scripts to define a lone 
journey out of war over decades (Table 7).  
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6.4.1 Table 7.  Five subordinate themes overarched by 
one superordinate theme - Moral authenticity: a 
lone journey out of war 
1.  Betrayal in youth:                The beginning of doubt and bewildering 
grief 
2.  Betrayal in meaning:           Lack of justice and shameful failure 
3.  Betrayal in belonging:         Shameful retaliation against 
rejection/scapegoating 
 4. Betrayal in understanding:  Society exonerated in a lone illness 
narrative 
 5. Reparation with self:           Psychological wellbeing out of shame, 
humility and self acceptance 
 
   6.4.2.   Betrayal in youth:  The beginning of doubt and 
bewildering grief. 
     In this section I draw attention to the rich descriptions participants 
contributed in describing their struggle between comprehension and 
doubt around multiple losses imposed on them as young men sent to 
war. The reality of war altered the dreams and plans of these young lives 
ZKLFKOHG1LFNWRPRUDOO\GRXEW$XVWUDOLD¶VLQYROYHPHQW 
       ³,GLGQ¶WUHDOO\XQGHUVWDQGZKDWKDGKDSSHQHGLQ9LHWQDP
WR JHW XV WKHUH LQ WKH ILUVW SODFH « , GRQ¶W WKLQN PDQ\
$XVWUDOLDQ¶V GLG :HZHUH MXVW sent there ± ³RII \RX JR
ER\V´  
while call-up for National Service has left Warren grieving an abruptly 
interrupted and promising career:  
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       ³,WZDVDQDVW\NLFNRIILQOLIH± OHW¶VIDFHLW\RX¶UHWR
PLG WZHQWLHV DQG WKH SULPH RI \RXU OLIH«ZDV WKUXVW LQ
the middle of that.  It has devastating effects right 
through the rest of your life ± \RX FDQ¶W UXQ DZD\ IURP
WKHP´ 
Similarly, Keith remains bewildered by the lifelong sensory legacy of war 
grief; 
³«WKH\¶UHVFUHDPLQJDQGLQSDLQDQGOHJVPLVVLQJDQGDU
± boZHOV VWLFNLQJRXWDQGH\HVJRQH«FDXVH LW¶V OLIHDQG
GHDWK LWQHYHU OHDYHV\RX LW¶VYLYLG LQ\RXUPLQGDOO WKH
WLPH«\RX OHDYH LW± leave it in the background and get 
on with your life the best you can but ah ± but ah ± LW¶V
DOZD\VWKHUH´ 
and the intrusiveness of sensory memory to maintain a lifetime of 
sadness and mourning:  
³<RXFDQ¶WGHDOZLWKGDLO\GHDWK«\RXFDQ¶WGHDOZLWKLW«
\RX QHYHU JHW XVHG WR LW « \RX FDQ VKRYHO ERGLHV LQWR
bags and ship them off on a helicopter, you can dig a 
grave for ± for the dead and bury em ± um ± but you 
FDQ¶W± FDQ¶WHUDVHLWIURP\RXPLQG´ 
    They recognised that doubt quickly replaced trust with growing 
scepticism over personal safety fuelling cynicism in a land where 
affiliations appeared transient and labile: 
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³, UHPHPEHU IHHOLQJ ± why are we helping these people 
when all they do is turn their back on us and try and 
shoot us at night-WLPH"´ 
     As thoughts of being involved in a just and moral war were worn 
away, dealing with death became a surreal detachment from the many 
visual representations of death:                         
³3OHQW\RIFRUSVHVDWDOOGLIIHUHQWVWDJHVRIGHFRPSRVLWLRQ
WKURXJKRXWWKHEXVKDV\RXWUDYHOOHGDORQJ´  
    Grieving the dead was abandoned as the grave reality of staying alive 
entered their consciousness: 
  ³:HGLGQ¶WVKHGDQ\WHDUVZKHQSHRSOHGLHGLQ9LHWQDP
«\RXZHUHWRWDOO\IRFXVHGRQQRWJHWWLQJNLOOHG,  watching 
where you stepped - watching where ± everything you did 
ZDVRQHVHFRQGDWDWLPH«DQGZKHQWKH\VWDUWSXWWLQJ
them LQERG\EDJV«\RXWKLQNWKLVLVIRUUHDO´ 
    As a consequence, catastrophic loss had no context for mourning and 
bereavement was suppressed to emerge unpredictably over the decades: 
 ³ « D VROGLHU LV VXSSRVHG WR IHHO  « UHDFW RQO\ IRU WKH
JURXS\RX¶UH with and that goes out the window when the 
ILUVWERG\EDJ«DQG\RXDOUHDG\NQRZZKRLVLQWKHEDJ
and the reason he is in it because I have been on the 
radio during the contact with the enemy.  Do I feel anger? 
The answer is yes, very much so.  Not much I could have 
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done then. Did I cry then? Yes underneath, but over the 
years lots.´ 
    Even when the participants felt supported and valued by their military 
leaders, the unpredictability of death interrupted expected journeys of 
togetherness and severed inclusive narratives.   
³:HJUHZ WKDW FORVH± WKDW¶VSUREDEO\ZKDWKXUWPH WKH
most about the death and destruction ± plenty of ours cut 
WR SLHFHV DQG ZKHQ \RX GRQ¶W VHH WKHP DQ\PRUH DQG
\RX¶YH WUDLQHG ZLWK WKHP DQG EHHQ WKURXJK WKLV WKHQ
someone comes in and replaces them and ± and they are 
± so that ± that ± WKDWKXUWWKHPRVW´ 
   6.4.3    Betrayal in meaning: Lack of justice and shameful 
failure 
    This theme highlights the erosion of trust as meaningless death 
overwhelms them. They describe a growing sense of frustration and 
nagging doubt that they are being betrayed and by association, betraying 
their colleagues. 
    When colleagues were killed, the PHDQLQJRIRQH¶VRZQVXUYLYDOZDV
challenged bringing nagging doubts of self blame for not performing 
some miraculous act of heroism.  Such relationship severing had no 
absolving dialogue with the dead: 
³WKH$UP\GLGWUDLQXVZHOO«EXWLQP\GDUNWLPHV,FU\D
ORW 0D\EH LW¶V WKH VXUYLYDO JXLOW FRPLQJ RXW  VKDPH LV
the other thing that rings strong with me even to this day 
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« RQH LQ SDUWLFXODU , KDYH QRW GLVFXVVHG ZLWK DQ\RQH
ZKLFKWRXFKHVPHGHHSO\EXWWKDW,WDNHWRWKHJUDYH´ 
    Internalised dialogues that had no opportunity for verbal expression 
maintained fragmented and shameful memories fuelling honour in death 
and shame in living.  Self forgiveness was elusive.  Death had become a 
mark of achievement, and living, a proof of failure: 
Sean: ³,WKRXJKW,ZDVDIDLOXUHWKHUHEHFDXVH,ZHQWRXW
and got drunk and got beaten up by the White Mice 
(South Vietnamese police) and the Yanks and um ± «DQG
ZKLOH,ZDVLQKRVSLWDORIP\RZQPDWHVJRWNLOOHG«,¶G
KDYHEHHQZLWKWKHP«VR,¶GKDYHSUREDEO\EHHQRQHRI
WKH .,2¶V NLOOHG LQ DFWLRQ« +RZ GR \RX JHW \RXU KHDG
DURXQG LW  , GRQ¶W NQRZ « , KDG D YHndetta to fulfil ± 
definitely anger ar ± SUREDEO\WRZDUGVP\VHOI\RXNQRZ«
Shame is the question I ask myself lots of times over and 
RYHU«´ 
    Forty years on Warren still grieved the circumstances that left him 
without choice and engaged him in a questionable endeavour:  
³, GLG KDYH DQG VWLOO KDYH D IHHOLQJ RI KXPLOLDWLRQ LQ WKH
sense that being a Vietnam soldier was a sense of failure 
and a waste of my young life ...  I now feel as I grow 
ROGHUWKDWP\9LHWQDPVHUYLFHZDVXQLPSRUWDQW´ 
    On the other hand, ³JRLQJWURSR´ $XVWUDOLDQVODQJIRUJRLQJµEHUVHUN¶
in the tropical sun) was not seen as failure but loss of restraint triggered 
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by injustice and failed duty of care.  Caught between two loyalties, 
:DUUHQ¶VGLVWUHVVDQGVKDPHZDVDFRPSOH[PL[RIKHlplessness and 
SRZHUOHVVQHVVMX[WDSRVHGEHWZHHQDSRZHUIXOµFDUHWDNHU¶DQGKLV
impotence to humanely support his colleague.  His µDQ[LHW\¶ reflected an 
internal struggle that left him shamed by his complicity in military 
discipline:  
Warren: ³I was involved with a mate and he definitely 
ZHQWEHUVHUNLQWKHQH[WWHQWVKRRWLQJRIIKLVULIOH«VKLW
ZKDWDUHZHJRQQDGR«MXPSRQKLPGLVDUPKLPDQGWLH
KLPXS«WKH$UP\SURWRFROWKHQZDVWRORFNKLPXSLQD
padded cell (shipping container). I was given the job of 
guarding the cell at the Provo Unit (Police quarters). He 
JRHV EHUVHUN LQVLGH WU\LQJ WR KLW KLV KHDG « KH JRW VR
IXULRXVKHEXVWHGWKHORFNWKDWZDVZHOGHG«DQGWKHQ,¶P
chasing this bloke and trying to tackle him and hold him 
down ± it was my responsibility to ± WR JXDUG KLP « ,
restrained him once again with help and eventually he 
ZDV SXW LQ D VWUDLJKW MDFNHW « , ZDV ± I was um ± 
FRPPDQGHG WR JR GRZQ WR D FRXUW PDUWLDO « DV D FKLHI
ZLWQHVV«SUHWW\XSVHWDERXWEHLQJIRUFHG«WKHFDXVHRI
his tropo came out in court was that he had family and 
SHUVRQDOSUREOHPVDWKRPH«VHHLQJP\PDWHJRWURSR
made me have terrible pity for him which I feel is a form 
of shame.  The event I remember caused great anxiety 
IRUPHDWWKHWLPH´ 
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    µ,W¶VQRWULJKW¶ is a repetitive theme particularly when threatened by 
RWKHUVLQFRPSHWHQF\1RHO¶VEHUVHUNVWDWHIROORZLQJWKUHHDFWVRILQMXVWLFH
by his senior officer can be viewed as justifiable anger at incompetence 
and inhumanity:  
First incident³:HZHQWRXWRQDSDWUROE\ ourselves with 
a handful of Vietnamese, completely by ourselves out 
there, and we saw enemy not too far away, and he 
wanted to start shooting at them, and you know ± you 
know, there was about 6 of us ± you know he was such a 
GLFNKHDG´ 
Second incident ³Where was an incident where he made 
PHGULYHKLPEDFN«ULJKWRQFXUIHZWLPHDQG,VDLG³ZH
FDQ¶W JR EDFN \RX¶UH GUXQN´ « +H RUGHUHG PH WR GULYH
him back and I had to dismantle a road block to get the ± 
to keep driving on the road, and when I dismantled the 
road block, a trip flare went off «DQGZHJRWVKRWDWE\
WKHEORRG\VRXWK9LHWQDPHVHVROGLHUV´ 
    Suppression of emotions and feeling silenced in the face of 
questionably moral decisions by his senior officer, finally found release in 
UDJH1RHO¶VUHVSRQVHWRµWKHVWUDZWKDWEURNHWKHFDPHO¶VEDFN¶ seemed 
an amalgam of emotions to force more humane actions.  In describing 
FLUFXPVWDQFHVZKHUH1RHO¶VFRPPDQGLQJRIILFHURIIORDGHGDEDGO\LQMXUHG
Vietnamese colleague to await a Vietnamese helicopter some 20 minutes 
later, Noel described his rage as µTXLWHRXWRIFRQWURO¶ but driven by 
internal threat to his moral integrity:  
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7KLUGLQFLGHQW³ so by the time we got this Vietnamese 
wounded soldier off one helicopter and waiting for 
DQRWKHU,¶PDOUHDG\Vort of starting to get a bit of head ± 
,¶PJHWWLQJDKHDGRIVWHDPXSFDXVHWKLVEORNH¶VVXFKDQ
LGLRW«RIFRXUVHWKHJX\GLHGDQGLWHQGHGXSWKDW,ORVW
it completely ± I just ± just went crazy and pulled my rifle 
on him and threatened to blow his head RII«- quite out 
of control, because ± EHFDXVHRIDOOWKLVRWKHUVWXII«ZH
FRXOGKDYHGRQHEHWWHU´ 
    Loss of restraint did not attract judgement from these veterans but 
sadness for a mate overwhelmed: 
³2QHRIWKHVROGLHUVLQRXUFRPSDQ\µORVWWKHSORW¶ZKLOVWLQ
FDPS«WKDWZDVGLIILFXOWDQGVDGIRUXVDVKHZDVDQLFH
JX\´ 
Threats to survival of self or others are indelibly implanted in memory.  
Restrained during the war, a desire to purge the debt arose decades 
later:   
Frank: ³«WKHDFWLRQVRIDQinexperienced officer put the rest 
of the patrol in serious danger during the course of the 
patrol. The anger was palpable to say the least when the 
boys got back to camp.  What has made the situation worse 
RYHUWKH\HDUV«ZDVWKDWWKHRIILFHUFRQFHUQHGfalsified the 
reports of the events that took place and caused a number 
of (disability) claims to be denied as the traumatic incident  
«ZDVDWRGGVZLWKWKHRIILFLDOUHSRUW,WWRRNDFRQFHUWHG
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joint effort by all the patrol members who corroborated each 
RWKHUV¶ DFFRXQWV RI WKH HYHQW WR ILQDOO\ JHW WKH FODLPV
accepted and through the system. As recent as last March I 
spoke to one of the original claimants and I believe him 
when he stated that if any of the patrol members come 
across the officer concerned, blood will be spilt as many of 
the claimants were shattered to find an officer had lied to 
cover his own short comings. There was at least one 
attempted suicide - WKDQNIXOO\XQVXFFHVVIXO´ 
   6.4.4.     Betrayal in belonging: Shameful retaliation 
against rejection and scapegoating. 
     This theme highlights the burden of societal blame and humiliation 
carried by these veterans on return home.  Further it sheds light on 
behavioural and emotional responses to years of scapegoating and 
societal isolation.   
     Despite the decades, perceived threat still evoked powerful responses 
of rage.  The loss of control described the breadth and complexity of deep 
seated responses to core threat.  Self blame had not abated:  
 ³,¶YHMXVWDERXWJRQHRIIWKHGHHSHQGIRr the thousandth 
time (be)cause I do fly off the handle ± LW¶VDKDQGLFDS´ 
Family reintegration was splintered: 
³0\IDPLO\GLGQRWZDQWWRNQRZ´ 
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    Suppression of war grief and betrayal produced open emotional 
wounds that continued to suppurate with rage and hurt as societal ill-will 
festered in their lives: 
³,WZDVMXVWDOOWRRKDUGWRVWD\FRPSRVHG± seemed to be 
that my emotions were always close to the surface and it 
GLGQ¶WWDNHWRRPXFKWRWULJJHUPHRII´ 
Being scapegoated for unpopular military and political decisions 
consolidated self blame and feelings of alienation:  
³<RX NQRZ WKH\ GLGQ¶W HYHQ ZDQW XV EDFN KHUH  ,
FRXOGQ¶WSLFNXSZKHUH,OHIWRII«,MXVWGLGQ¶WILWLQ«,IHOW
DOLHQDWHGIURPWKHP´ 
Leaving many isolated in a lone narrative: 
³3HRSOH DURXQG PH MXVW ZRXOGQ¶W WDON DERXW 9LHWQDP
EHFDXVH 2. LW ZDV D ZDU ZH ORVW « VR WKH 9LHWQDP
YHWHUDQVSUREDEO\JRWWKHEODPHIRUWKDW´ 
     Yet, retaliatory rages brought some relief from self blame when used 
to confront unjust criticism and blame:  
³,MXVWEHOWHGVHYHQEHOOVRXWRIWKLVEORNHDQG,VWDUWHGWR
enjoy it ± it was like a relief.  I felt sorry for the bugger in 
some respects but unfortunately he made the decision to 
KDYHDFUDFNDWPHVREDG OXFN«,ZLOOQRWEHDIUDLG WR
have a go at a EORNH´ 
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6.4.5.   Betrayal in understanding: Society exonerated 
in a lone therapeutic narrative.  
     With this theme I draw attention to the subtle perpetuation of 
individual blame.  A unique set of responses described within an 
individual mental illness paradigm brought a stigma of mental 
incompetency to many Vietnam veterans: 
³7KH\WKRXJKW\RXZHUHPDG<RXZHUHRQ\RXUZD\WR
WKHPDGKRXVH´ 
     0HQWDODQJXLVKZDVGHVFULEHGDV³PHQWDOSDLQ´ by these veterans and 
it therefore was understandable that they would welcome an interpretive 
language akin to other forms of pain: 
³«WKHUH¶VQRWZRZD\VDERXWLWDQGLW¶VKDUGWRGHVFULEH
the mental pain you feel along with the physical pain, but 
\RXGR´ 
     Because the decades of struggle for these veterans saw no relief but 
engendered ³WKRXJKWVDERXWGRLQJKDUPWRP\VHOI«LQFUHDVLQJO\DVWLPH
ZHQWRQ´ mental health categories became entwined within a narrative 
of self judgement and shame:   
³:KHQ,ZDVGLDJQRVHGZLWKSRVWWUDXPDWLFVWUHVVGLVRUGHU
«,IHOWJXLlt that I ± that I had posttraumatic stress and 
\HW,ZDVQ¶WLQWKHILHOG´ 
     Yet, the granting of a psychiatric diagnosis for war related mental 
distress was the badge that gave approval for a war pension and societal 
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recognition.  However, Barry still perceived himself as the problematic 
referential point of blame in need of change; 
³« WU\LQJ WRJHWRWKHUSHRSOH WRXQGHUVWDQG± \HDK ,¶P
WU\LQJWRFKDQJH´ 
 and: 
³,I ,ZRXOG¶YHRSHQHGXSD OLWWOHELWPRUHDQG WKRXJKWD
little bit more, actually those problems might have 
resolved themselves a little more easily and not caused 
SUREOHPVIRUDQ\RQHHOVH«´ 
     Juxtaposed with the burden of blame, there was relief that being 
recognised as a TPI pensioner (Totally and Permanently Disabled) gave 
some compensation:  
³, FRXOG QRW LPDJLQH OLYLQJ ZLWKRXW 73, EHLQJ ZLWK WKH
health problems ± QRWVRPXFKPHQWDO´ 
Others are shamed by the mental ill health categories: 
³LWVHHPVWRKDYHDVWLJPDRIZH¶UHQXWVRUOHDSHUV´ 
     6.4.6.     Reparation with self:  Psychological wellbeing 
out of shame, humility and self acceptance. 
    This theme explores a positive and reparative redefining of self 
following decades of shameful betrayal.  Changes in perception of self-in-
time emerged.   
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    Despite insatiable mourning and regrets; ongoing ³ODFNRIWUXVW´ of 
society; learning to ³SXWXSZLWKWKHVFDUV´retreating into alcohol ³WR
FRQVROHP\VHOI´or ³WU\DQGLQWHJUDWHZLWKSHRSOHDQGFLYLOLDQOLIH´; and 
the deep sense of betrayal of ³EHLQJFRQWUROOHGE\ZKDWKDSSHQHGLQ
VietnaPIRUWKHUHVWRIP\OLIH´, they described distress of war as 
contributed to the building of strengths and capacities to overcome 
adversity in the future.  More importantly, there was recognition that 
growthful revelations came through embracing distress: 
³,I9LHWQDPZDVWRGUDZDQ\SRVLWLYHVIURPLW,NQRZ,¶G
EHDVWURQJHUSHUVRQ«,FDQFRQIURQWWUDJHG\LQIURQWRI
PH«HPRWLRQDOO\,¶OOEHVWURQJHQRXJKWRFRSHZLWKLW«,
FDQFRQIURQWWKHGHPRQV«DQG,GRQ¶WPLQGVKHGGLQJD
IHZWHDUV´ 
    Every participant of this study relayed a story that reflected laconic 
SULGHRIWKH\RXQJPDQ¶VDELOLW\WRFRQIURQWDGYHUVLW\XQUHFRJQLVHGE\KLV
society.  A lifelong struggle from cumulative betrayal determinedly 
motivated them to extend themselves. Positive reflections recognised 
that war gave opportunities for competencies to be developed beyond 
predicted expectations. These new interpretations were viewed as 
reparative to long-held negative views of self and gave rise to a new 
perspective of self as resilient: 
³<ou were basically thrown in the deep end and made to 
WKLQN PDGH FRPPDQG GHFLVLRQV « DQG ZH XVHG WR GR
WKLQJVWKDWWRRNLQLWLDWLYH´ 
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    As the interviews progressed language shifted from telling a story in 
past tense to a language that began to interpret understanding between 
past and present.  As such, the context changed to one of self valuing in 
the here and now.  Engaging in an iterative process with themselves, 
endurance was viewed as strength and emotional pain and grief as giving 
rise to virtues, such as empathic concern for others:  
³, IHHO JULHI IRU SHRSOH  $Q\ERG\ DQ\ERG\ WKDW KDV D
tragedy in their life you know   ± ,FDQIHHOWKHLUSDLQ´ 
    As this occurred a sense of power seemed to influence their current 
perceptions.  They began to reflect on their psychological pain as 
uniquely instrumental in facilitating positive change in personal 
relationships with others and self.   
³« WR FRQFHQWUDWHRQ WKH WKLQJV WKDWDUH LPSRUWDQWDQG
QRWJHWWRRZRXQGXSZLWKWKLQJVWKDWDUHQRWLPSRUWDQW«
because I used to be one that took everything on board 
ZLWK YHU\ GHELOLWDWLQJ HIIHFWV  , DOPRVW NLOOHG P\VHOI «
,¶YH KDG WKH YLHZ RI ODWH WKDW LI ,¶P DOULJKW SHRSOH WKDW
mDWWHUWRPHDUHDOULJKWDURXQGPH´ 
    They no longer  sought  to avoid emotional challenges that once left 
them feeling vulnerable and fragile, but showed a willingness to embrace 
painful memories as part of reparation with self irrespective of societal 
evaluation of them as veterans: 
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³,n one sense I try to resurrect emotionally by digging 
WKURXJKP\SDVWWRWU\DQGUHVXUUHFWLW«LWPLJKWWDNHPH
time, but I can ± ,FDQFRQIURQWLW´ 
    Similarly, they spoke of personal growth as having been facilitation 
through the distress of honest self evaluation: 
³«,KDGQRLGHDWKDWZH¶GORVHWKH house and everything 
«DQG,¶GHQGXSGLDJQRVHGZLWK376' ... I knew it would 
happen and I ± I also knew it had to happen to allow us to 
move onto the next stage whatever that was going to be 
± DQGZH¶UHQRWILQLVKHG\HW«VRZKHUHZHHQGXS*RG
knows EXW,¶PTXLWHORRNLQJIRUZDUGWRLW´ 
    It is believed that people are intrinsically motivated towards positive 
accommodation of adversity and trauma.  Despite the failure of society to 
provide a non-judgemental, empathic and genuine context to facilitate 
JURZWKIROORZLQJZDU)UDQN¶VKRQHVWVHOIHYDOXDWLRQZLWKVHOIDSSHDUVWR
have facilitated wisdom and autonomy. His private and lone journey of 
interpretation and personal reparation became an ongoing search for 
meaning:   
³,FDQ¶WGLIIHUHQWLDWHEHWZHHQ wisdom gained with age or 
just a better understanding of myself in relation to 
everyone else. I suppose that as you strive to be a better 
human being,  recognition from anyone in relation to 
oneself becomes less and less important as you realise 
how much other people do that causes you or what you 
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do to become less important in your own eyes, regardless 
of what other people think or the importance they place 
RQZKDW\RXKDYHGRQH´ 
    Again, there was recognition that purposeful and honest self 
evaluation and reparative change involved a conscious embracing of 
considerable psychological pain and belief in the possibility of positive 
change:  
³,ZHQWSUHWW\FORVHWRWKHHGJH«WKDWZDVDJRRGWXUQLQJ
point in my life I think and a period of time just talking 
WKURXJK ZKDWHYHU DQG LW ZDVQ¶W KDUG «LI , NHHS WKDW
attitude ± if I want to change and something comes up 
DQGLWGRHVQ¶WJRULJKW,FDQFKDQJH´ 
    As outcasts on their return and throughout their life journey their 
trajectory has been a lone journey out of betrayal and disenfranchised 
grief.  Shame, it could be argued, stimulated a renewed moral integrity, a 
humble commitment to honour self no more highly than is justifiable, and 
gratitude for lessons learned:  
³7KHZRUGKXPLOLW\ FRPHV WRPLQGRQO\ What I am older 
now and wiser, or wiser after the events.  I am thankful 
IRUZKDW,KDYHDQGIRUZKDW,KDYHKDG«\HVKXPLOLW\LV
DELJZRUGIRUPH«DIWHUDOO,RQO\GLGWKHEHVWMRE,FRXOG
XQGHUWKHFLUFXPVWDQFHV´ 
    Self-in-present-time appeared to be one of perceived personal growth 
rather than a medical paradigm of mental disability.  Although these 
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extraordinary and complex set of historical betrayals undermined their 
moral rights and meaningful citizenry.  Societal contrition over time, 
though welcome is barely adequate and disproportionate to the burden 
endured: 
³DQGHYHQLQWKHQHZVOHWWHUUHFHQWO\WKHUH¶VRQHJX\ZKR
wrote in and apologised for demonstrating against us ± so 
that is a little bit ± OLIWVDELWRIZHLJKWRII\RX´ 
 
6.5 Discussion 
     A burgeoning body of research has begun to recognise the significance 
RIXVLQJTXDOLWDWLYHPHWKRGVWRH[SORUHWKHµOLYHG¶H[SHULHQFHRI
individuals with traumatic, painful, and chronic life distress (e.g., see 
Chapters 4 & 5 this thesis; Shinebourne & Smith, 2009; Smith & Osborn, 
2008).  Such knowledge provides a complimentary benefit to existing 
quantitative research by focusing on idiographic understanding rather 
than nomothetic explanation.  While quantitative research is able to 
provide generalisations to the population, qualitative methods such as 
,3$DOORZXVWRH[SORUHWKHLQGLYLGXDO¶VXQLTXHLQWHUSUHWDWLRQRIWKHLU
experiences that are invisible to a quantitative approach.  Similar to 
anthropology, a qualitative study does not claim to be able to generalise 
LWV¶ILQGLQJVWRDOOµFXOWXUHV¶EXWVLJQLILFDQWO\FRQWULEXWHVWRH[WDQW
theoretical literature and subsequent studies while shedding light on the 
LQGLYLGXDOLW\RIµOLYHG¶H[SHULHQFHV6PLWK & Osborn, 2008).  Its versatility 
is that it can be used for a single case study or multiple cases of a 
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population with similar demographic/socio-economic backgrounds such as 
these veterans (Smith, 2004; Smith & Osborn, 2008).                         
    In this study, an idiographic approach revealed an interplay of factors 
unique to each participant that produced convergent themes of betrayal 
over time.  Disenfranchised by these betrayals on return home, (µWKH\
GLGQ¶WHYHQZDQWXVEDFN¶ rage at perceived injustice, and consequential 
self blaming shame, brought µWKRXJKWVDERXWGRLQJKDUPWRP\VHOI«
LQFUHDVLQJO\DVWLPHZHQWRQ¶  Eventually, making meaning of their 
marginalisation by society required that they embrace a solitary narrative 
encased in a mental illness paradigm maintaining the veteran as the 
problem (µ,I,ZRXOGKDYHRSHQHGXSDOLWWOHELWPRUHDQGQRWFDXVHG
SUREOHPVIRUDQ\RQHHOVH¶Unfortunately, a medical and illness narrative 
as meaning for post war distress further contributed to a lone and 
isolating shame (µLWVHHPVWRKDYHDVWLJPDRIZH¶UHQXWVRUOHSHUV¶).   
     A medical paradigm based on empirical research has often been used 
to explain war distress (Crane, Barnard, Horsley, & Adena, 1997; Kulka, 
Schlenger, Fairbank et al, 1990; Weiss, Marmar, Schlenger et al, 1992).  
Significantly, a phenomenological interpretation alternatively regards 
subjective interpretation of subjective distress as the key to rediscovering 
meaning and purpose following trauma.  This is an important 
consideration given that how an individual makes sense of war shame 
both during and after war is unknown for although there is a considerable 
amount of research regarding the role of shame (Cook, 1987; Joireman, 
2004; Leith & Baumeister, 1998; Maddox, Lee, & Barker, 2010), there is 
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a limited amount of research on WKHVXEMHFWLYHµOLYHG¶H[SHULHQFHRI
shame.  
    This study offers a valuable insider perspective of first, shame 
internalised as self doubt, and second, shame by association through 
negligent, corrupt or dishonest actions of others.  We know that 
narcissistic and self harming behaviours, avoidance behaviours, self 
focused empathy and ruminations are defences at camouflaging fragility 
when an individual feels shamed by their own transgressions (Joireman, 
2004; Leith & Baumeister, 1998) and that rage can be viewed as an 
adaptive response to restore identity imbalance (Tangney, Wagner, 
)OHWFKHU	*UDP]RZ:LOVRQ	'URåGHN/LNHZLVHWKH
veterans of this study described internalising their shame when personal 
or social standards were transgressed but alternatively, described 
retaliatory behaviours aimed at restoring justice when associated with 
RWKHUV¶VKDPHIXODFWV 
    Fortunately, despite evoking painful distress, shame can be regarded 
as a powerful tool for the moral agents of humility: sincerity and fairness; 
to facilitate self reparation and self valuing authenticity (Andre, 2002; 
Ashton & Lee, 2008; Heim, 2009).  In other words, over time, it can 
encourage compassion to self, promote greater resilience, wisdom and 
personal growth while accommodating limitations and vulnerabilities 
(Andre, 2002).  These veterans talked of engaging with their distress ± µ,
try to resurrect emotionally by digging through my past ... I can confront 
LW¶ - to make meaning of their war experiences and give purpose to their 
futures.  As they mused on their experiential interpretations, a detailed 
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SLFWXUHRIWKHVXEMHFWLYHVHOIVKLIWHGIURPDSDVWµVHOI¶VWUXJJOLQJZLWK
shame and isolation, to a more empathic, humble and grateful one in the 
present.  Humility as expressed by the veterans was unexpected and has 
not been previously discussed in the literature on veterans.  Scheff 
(1994) proposed that repetitive or protracted violence through war is a 
response to shame without humility.  Without humility and honest self 
assessment, societies as well as individuals can ignore moral questioning 
and risk being stuck in a repetitive shame/retaliation loop continuing to 
externalise blame and repeat mistakes. 
    The recognition of gratitude was equally unexpected.  When received 
from society, it is known to mitigate negative consequences and 
posttraumatic stress responses after war (Burnell, Coleman & Hunt, 
2006; Hautamäki & Coleman, 2001).  At a personal level, gratitude 
appears to promote motivation, daily self-regard and the pursuit of social 
activities that are constructive, satisfying and rewarding leading to 
personal growth rather than focusing on momentary hedonistic pleasure 
(Kashdan, Uswatte & Julian, 2006; Wood, Joseph & Maltby, 2009). This 
thinking is closely aligned to modern theories of psychological wellbeing, 
DQGJURZWKZKLFKGHVFULEHWKHLQGLYLGXDO¶VLQQDWHDQGQDWXUDOWHQGHQFLHV
IRUVHOIDFWXDOLVDWLRQSXUSRVHIXOQHVVDQGIXOILOPHQWRIRQH¶VSRWHQWLDO
(Joseph & Linley, 2005; Tedeschi & Calhoun, 1995; Rogers, 1963; Ryan 
& Deci, 2000; Ryff, 1989).   
    Therapists working with those suffering the extreme consequences and 
often narcissistic defences of war betrayal and shame have a unique 
opportunity to facilitate transformative growth out of war trauma and 
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experience vicarious growth themselves.  Personal challenges often 
confront therapist working with veterans and such work requires great 
sensitivity and commitment that is not without personal risk of emotional 
fatigue, transference and counter-transference (Figley, 1995; Wurmser, 
1987; Wilson & Thomas, 2004).  However, as psychological growth is 
considered both a process and an outcome (Joseph, Williams & Yule, 
1993; Joseph & Linley, 2005; Tedeschi & Calhoun, 1995; 2004), 
psychologists and trauma therapists have reported personal growth from 
such work. 
    For example, a small amount of research suggests that vicarious 
exposure in therapy can impact positively on the psychological wellbeing 
of both the therapist and the client.  Pearlman and Saakvitne (1995) 
found that DOWKRXJKWKHUDSHXWLFZRUNFDQDOWHUWKHWKHUDSLVW¶VEDVLF
schemas of trust, safety, personal control, attachment, and esteem for 
others, their effective responses can aid the healing of trauma narratives.  
Therapists themselves have experienced personal benefits and positive 
changes reporting they had grown spiritually, experienced increased 
recognition of personal strengths, became more self confidence, 
sensitivity and compassion, and more appreciative of relationships 
(Arnold, Calhoun, Tedeschi & Cann, 2005; Brady, Guy, Poelstra & 
Brokaw, 1999; Linley, Joseph & Loumidis, 2005; Pearlman & Saakvitne, 
1995; Schauben & Frazier, 1995).  Of significance for those working with 
YHWHUDQVRIDOOZDUVLVWKHLPSRUWDQFHRIUHVSHFWLQJWKHLQGLYLGXDO¶V
interpretation for redefining their emotions, their views of themselves 
and their relationships over time being mindful that categorising their 
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responses in a fixed and rigid medical illness model may further add to 
their feelings of isolation and self blame.   
    In summary, the significance of a qualitative approach such as IPA is 
that it can complement and illuminate quantitative studies in its detailed 
construction of subjective-felt experiences and its meaning-focused 
approach to research.  However, it is important to highlight limitations of 
a qualitative investigation that arise when researchers are incognisant of 
their biases and pre-suppositions.  First, psychologist/researchers need to 
be aware of mindsets that preferentially look for the more positivist 
explanations particularly generalities or cause and effect often imbedded 
during their training.  Therefore, researchers need to be explicit about 
their philosophical position and conduct a preliminary self-investigation to 
expose unconscious biases and presuppositions that may influence the 
research question. As such a medical model explanation that promotes an 
illness ideology needs to be bracketed out when describing the 
personal/social life world of participants and subjective meaning making.    
    Second, the quality of the analysis will depend on whether the 
researcher is able to make sense of their own world impacting on their 
interpretation of the personal world of the participant.  Without such 
awareness the subjective world of the participant may inadvertently be 
neglected in favour of the subjective world of the researcher. Thus, the 
double hermeneutic approach of IPA, though essential to accessing an 
µLQVLGHU¶VSHUVSHFWLYH¶FKDOOHQJHVWKHUHVHDUFKHUWRUHPDLQQHXWUDODQG
reflexive, while conscious of the multitude of hidden agenda that lie in 
wait to thwart the best efforts of any interviewer.   
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    Following the philosophical principles of phenomenological enquiry, 
this study is not concerned with cause and effect or generalisable 
outcomes.  It seeks to investigate, describe and clarify individual, 
VXEMHFWLYHµOLYHG¶H[SHULHQFHVRIDQXQSRSXODUZDUDQGUH-integration 
difficulties on return home, and the meaning brought to these 
experiences over decades.  It foregrounds epistemological understanding 
of subjective distress from the perspective of the researched, rather than 
the researcher.  
    7KHVH9LHWQDPYHWHUDQVDUHLGHDOO\VXLWHGWRGHVFULEHWKHµOLYHG¶
experience and sense making over decades of betrayal and shame from a 
controversial war in their own society. Furthermore they can enlighten 
our understanding of any transformative changes and psychological 
growth following complex adversity influenced by the passing of time.  
They describe a lone journey over forty years struggling to bring meaning 
to societal isolation and their emotional responses to war distress.  Their 
journeys highlight that no matter how explanatory medical paradigms 
may be, if used to legitimize emotional pain, psychological distress and 
government compensation following war, further betrayal trauma and 
rageful shame may impact on individuals over decades.  For these 
veterans, making meaning over time came through honest self evaluation 
with humility, gratitude and empathy leading to renewed moral integrity, 
psychological wellbeing and growth.  Australian society has grown to 
recognise the tragic long term distress imposed on its Vietnam veterans 
and now provides one of the most comprehensive mental health 
assessment and rehabilitation services for veterans worldwide.  However, 
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the increasing deterritorialised nature of ethical rather than political 
conflicts means that combatant war is more likely to be indiscriminate 
and without real and visible enemies (Chandler, 2009).  Military 
intervention to solve global political and social issues, places young 
soldiers at risk of dislocation in their own society and burdens families 
with the tragic consequences of emotionally charged and visionless 
immoral conflicts.   
    Those family burdens and the vicarious effect on partners and spouses 
is the focus of the next study.  In the years to come, supporting 
psychological adjustment in returnees from current modern wars will be 
borne by families often unprepared for the hidden agenda of war in their 
ORYHGRQHV7KHORQJWHUPµOLYHG¶H[SHULHQFes of vicarious combat 
exposure are unknown.  Wives of Vietnam veterans can shed light on the 
enduring consequences of vicariously experiencing war and the meaning 
making individuals in supporting roles bring to their emotional, 
psychological and societal experiences.   
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CHAPTER 7 
7KHµOLYHG¶ experience of vicarious growth over 
decades in wives of Vietnam veterans:   
A Phenomenological Investigation 
  
7.1   Abstract 
     7KHUHLVDSDXFLW\RIUHVHDUFKXQGHUVWDQGLQJWKHµOLYHGH[SHULHQFH¶RI
psychological growth following vicarious trauma. This idiographic study 
explores the phenomenological experiences of wives of Vietnam veterans 
exposed to vicarious combat trauma over decades.  Using semi-
structured interviews data were collected from wives of Australian 
veterans and analysed using Interpretative Phenomenological Analysis 
(IPA).  Two main themes emerged: a) µ/LYLQJZLWKWKHGLVWUHVVRI
YLFDULRXVWUDXPD¶and, b) µ9LFDULRXVJURZWK¶. The first theme, describes 
the distress and struggle to interpret and understand the µZKDW¶of 
vicarious trauma by these women. The second theme highlights µKRZ¶ 
they brought meaning to these experiences.  Of interest are the domains 
of humility, love, gratitude, and empathy aspects of posttraumatic 
growth that are not captured by existing standardised psychometric 
WRROV7KHLPSRUWDQFHRIWKHLQVLGHU¶VSHUVSHFWLYHLQWRWKHRQJRLQJµOLYHG¶
experience of family members exposed to vicarious combat distress over 
decades is discussed.   
Key words: vicarious trauma; vicarious posttraumatic growth; wives; 
humility; love; gratitude; empathy. 
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7.2   Introduction  
     Research shows that living with a veteran suffering posttraumatic 
stress disorder (PTSD) is stressful, with partners exhibiting high and 
chronic rates of psychological distress (Beckham, Burker, Rice & Talton, 
1995; Calhoun, Beckham & Bosworth, 2002; Dekel & Solomon, 2006 ; 
Karney & Crown, 2007; Manguno-Mire, Sautter, Lyons, Myers et al, 
2007).  Repeated empathic and emotional support for a partner 
traumatised by combat or war creates susceptibility to what is variously 
NQRZQDVVHFRQGDU\WUDXPDWLFVWUHVV¶µFRPSDVVLRQIDWLJXH¶RUµYLFDULRXV
WUDXPDWLVDWLRQ¶)LJOH\0F&DQQ	3HDUOPDQ
Pearlman & Saakvitne, 1995).  This indirect exposure to a traumatic 
event can result in both transference of psychological distress and 
changes to memory systems, including prior views of self and the world 
(Figley, 1995, 1998; McCann & Pearlman, 1990; Pearlman & Saakvitne, 
1995).  Once overwhelmed, the affected individual may become 
emotionally distant minimising the trauma narratives of the primary 
sufferer, or over-involved, idealising the traumatised person (Figley, 
1995, 1998; McCann & Pearlman, 1990).  In either case, vicarious 
trauma can elicit in particular, feelings of self-doubt, isolation and anxiety 
as well as guilt for not being able to relieve the distress of the primary 
sufferer (Wilson & Lindy, 1994).      
     Conversely, the potential for posttraumatic growth is now recognised 
following a wide range of life events.  These changes over-arch three 
broad life domains: positive re-evaluation of self worth, greater 
appreciation of interpersonal relationships, changed life values and beliefs 
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(see Helgeson, Reynolds & Tomich, 2006; Joseph & Linley, 2008; Prati & 
Pietrantoni, 2009; Tedeschi & Calhoun, 1996, 2004).  A systematic 
review of 39 studies by Linley and Joseph (2004) suggested that positive 
change is commonly reported in around 30-70% of survivors of various 
traumatic events including transportation accidents (shipping disasters, 
plane crashes, car accidents), natural disasters (hurricanes, 
earthquakes), interpersonal experiences (combat, rape, sexual assault, 
child abuse), medical problems (cancer, heart attack, brain injury, spinal 
cord injury, HIV / AIDS, leukaemia, rheumatoid arthritis, multiple 
sclerosis, illness) and other life experiences (relationship breakdown, 
parental divorce, bereavement, immigration). They also reported that 
growth is associated with personality traits such as optimism, 
extraversion, positive emotions, social support, and problem focused, 
acceptance, and positive reinterpretation coping.  
     Helgeson et al (2006) conducted a meta-analytic review of 87 studies 
concluding that benefit finding was related to lower depression and more 
positive well-being, but also more intrusive and avoidant posttraumatic 
experiences.  This latter finding has caused some confusion, leading 
some to question the adaptive utility of growth.  However, others propose 
that posttraumatic stress should be viewed as the cognitive process that 
gives rise to growth.  From this perspective, growth is seen to arise out 
of the chaos of trauma and the resultant cognitive ± emotional struggles 
(Joseph & Williams, 2005; Joseph & Linley, 2005).    
      Although a few studies into the effects of trauma work on 
psychotherapists now exist which suggest that personal benefits and 
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positive changes can arise through vicarious exposure (Arnold et al, 
2005; Brady et al., 1999; Linley et al, 2005; Pearlman & Saakvitne, 
1995; SchauEHQ	)UD]LHUXQGHUVWDQGLQJµKRZ¶SDUWQHUVUHPDLQ
in marriages where combat related stress challenges both the veteran 
DQGSDUWQHUV¶DGMXVWPHQWLVDV\HWXQUHVHDUFKed.  Wives of Vietnam 
YHWHUDQVDUHLGHDOO\VXLWHGWRGHVFULEHWKHµµOLYHG¶H[SHULHQFH¶RIYLFDULRXV
trauma over decades.  
     One empirical study has investigated distress and growth in wives of 
veterans (Dekel, 2007).  In a cross sectional study using self report 
measures, Dekel found that wives of prisoners of war (POW) combat 
veterans reported high levels of general distress and posttraumatic 
JURZWK'HNHO¶VVWXG\KLJKOLJKWHGWKDWORQJWHUPDVVRFLDWLRQZLWKD
combat veteran may have both positive and negative outcomes.  I 
wished to extend this line of investigation by adopting an Interpretative 
Phenomenological Analytic (IPA: Smith, 1996) approach to studying 
wives of veterans.   
     :KLOH'HNHO¶VVWXG\LQGLFDWHGWKDWZLYHVDUHOLNHO\WRH[SHULHQFHERWK
distress and growth, what it can tell us about the types of growth 
experienced which I think are likely to be idiosyncratic to this population, 
is inevitably restricted due to the use of standardised self-report 
measures. The measure of growth used by Dekel was the Posttraumatic 
Growth Inventory (Tedeschi & Calhoun, 1996) which although a useful 
tool, was developed and standardised on young college students, to 
measure five domains: (1) perceived changes in self; (2) developing 
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closer relationships; (3) changing life philosophy; (4) changed priorities 
and (5) enhanced spiritual beliefs.   
     IPA is a particularly relevant method for this study as it is informed by 
the theoretical perspective of symbolic interactionism that is, the 
construction of meaning by the individual within their social and personal 
world. Using IPA, the researcher sought an indepth understanding of the 
phenomenological experiences of vicarious exposure in wives of Vietnam 
veterans.  Furthermore, the researcher was interested in whether 
perceived psychological growth could occur as a consequence of their 
ongoing struggle with vicarious distress and an antagonistic post war 
societal environment. As an indepth idiographic study of individuals as 
opposed to a nomothetic research study, each participant is a unit of 
analysis on her own terms.   
     Vicarious functioning explains the replacing of one psychological 
process for another that has been thwarted or repressed with the 
hallmarks of vicarious trauma being changes in memory systems and 
schemas about self and the world (Arnold et al, 2005).  As such, the term 
µvicarLRXVJURZWK¶is utilised by the researcher as a theme title to define a 
process of positively redefining self and world views as a result of being 
exposed to vicarious traumatic distress.  Specifically in this study, it 
describes the emergence of growth following years of vicarious combat 
related distress.   
 
7.3   Methods 
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   7.3.1   Participants 
     Each of the four women who participated in this study was the wife of 
an Australian Vietnam veteran.  The four women, Stella, Freida, Karen 
and Natalie were aged between 56 and 65 at the time of the study.  
Stella, Karen and Freida married their veteran husbands as young 
women, were currently in those marriages and had never been married 
before.  Each had children from the marriage.  Of the four participants, 
Stella and Karen had known their husbands prior to call up for National 
Service and deployment to Vietnam and had been married for over 35 
years.  Freida had been married for 30 years to her veteran husband who 
had had a brief marriage immediately after Vietnam.  Natalie, married to 
her veteran husband for 17 years, had had a previous marriage as had 
her veteran husband whose first wife had died of cancer.  Both Natalie 
and her husband had children from their previous marriages.  All were 
now living as a blended family.   
     Each SDUWLFLSDQW¶Vhusband had received a psychiatric diagnosis of 
posttraumatic stress disorder (PTSD) and other stress related categories 
including anxiety, depression, alcoholism, and paranoia as well as 
recognition for physical disabilities.  One participant had attended 
individual counselling having lost her brother, a conscript, in a mortar 
attack in Vietnam.  All families are now receiving varying levels of 
UHPXQHUDWLRQLQWKHIRUPRISHQVLRQVIRUWKHYHWHUDQ¶VGLVDELOLWLHVDQG
diagnoses but these have come in later life and not without contentious 
struggles with veteran medical tribunals.  All wives have supported their 
husbands in seeking psychological and psychiatric assistance over the 
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decades but have not themselves been diagnosed with primary or 
secondary traumatic stress disorder. 
   7.3.2   Procedure 
     Semi-structured interviews were carried out with four wives of 
Vietnam veterans who were sourced through mail-outs and notice boards 
of social groups within the Vietnam veteran community of an Australian 
city.  Following ethical approval, contact was made with willing 
participants through email to explain the study.  Written consent was 
obtained and an interview schedule was developed.  The researcher 
carried out the interviHZVLQSDUWLFLSDQWV¶KRPHVDWDWLPHRIWKHLU
choosing.  Each interview lasted approximately 1½ to 2 hours allowing 
for subjective reflexivity and clarification with emotional and empathic 
support.  Apart from clarification and exploratory prompting, the 
interviews were not prescriptive but followed the lead of the participant.  
They were taped and transcribed verbatim providing the data set for 
analysis.  Although specific issues were addressed, the interviews aimed 
to provide the opportunity for referencing actual events in space and time 
so that the participants could articulate significance and meaning to those 
events.  They were asked to talk as widely as possible about the 
H[SHULHQWLDOSKHQRPHQDRIEHLQJD9LHWQDPYHWHUDQ¶VZLIHDQGLWV
ramification over a lifetime in Australian society.  
    7.3.3   Analytic Strategy 
     Interpretative Phenomenological Analysis (IPA; Smith, 1996, Smith, 
Flowers & Osborn, 1997; Smith & Osborn, 2008) provides a set of flexible 
guidelines, adaptable to the aims of various researchers.  The four 
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interviews were treated as one set of data.  Each was transcribed and 
analysis followed the four-stage process described by Smith and Osborn 
(2003; see Chapter 3, Methodology).  A table showing higher order 
themes and subthemes was developed from the iterative process of 
refining understanding and interpretation (Table 9).  This was followed by 
a descriptive analysis.  
     As a phenomenological and hermeneutic qualitative approach, IPA is 
used to study how people make sense of the events in their lives (Smith, 
,WDLPVWRFDSWXUHµOLYHG¶H[SHULHQFHVDQGWKHPHDQLQJEURXJKWWR
those experiences. As such the researcher seeks to describe rather than 
explain.  The method recognises the participants as the experts in their 
own lives with the interviewer encouraging them to explore their personal 
perceptions around events. It is an idiographic approach concerned with 
DGHWDLOHGDQDO\VLVRIWKHGDWD8QGHUVWDQGLQJWKHLQGLYLGXDO¶VSHUVRQDO
world is a process of interpretative activity. Both researchers and 
research participants are engaged in shared reflexivity with the 
experiences of the past witnessed in real time (Smith, 1996). Thus there 
is an interpretative framework whereby the process of IPA recognises the 
relationship between WKHLQGLYLGXDO¶VSHUFHSWLRQVRIPHDQLQJDQGWKH
UHVHDUFKHU¶VDWWHPSWVDWPDNLQJVHnse of such perceptions. Table 8 
provides the step-by-step stages of the analytic process. 
     The researcher conducted the interview and analysis.  The 
UHVHDUFKHU¶VVXSHUYLVRU¶V conducted the validity check via an independent 
audit (Smith, 1996). This involved checking that interpretations were 
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grounded in the text through critical examination of developed themes 
(Glaser & Strauss, 1967).  
     5HVHDUFKHU¶VSHUVSHFWive 
     I have worked extensively over two decades as a trauma psychologist 
with counselling services and support groups provided for Australian 
Vietnam veterans and their families.  I was also present in Vietnam 
during the time of the conflict in a civilian support role.  As such, prior 
knowledge, values and assumptions will influence interpretation of this 
data yet can positively contribute to the double hermeneutic focus of IPA.  
Awareness of these biases and preconceptions in IPA is necessary to 
make sHQVHRIWKHRWKHU¶VSHUVRQDOZRUOGWKURXJKDSURFHVVRI
interpretative activity.  Only then can the two stage interpretative 
process occur: first, the participant trying to make sense of their world; 
and second, the researcher is trying to make sense of the participant 
trying to make sense of their world.  I recognised not only the 
contamination of vicarious distress on families but the growth of secure 
attachments, and psychological wellbeing in the decades following the 
war.  In this, the characteristics and dispositions of the wives, despite 
their own disenfranchised grief and psychological distress, seemed pivotal 
in buffering the effects on themselves and families. 
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7.3.5   Table 8: Stages of IPA Process 
 
     
 
      
Stage Process 
1 Listening to recorded interview, transcribing verbatim and preparing first 
transcript. 
2 Early interpretation of transcript by paraphrasing and summarising the 
SDUWLFLSDQW¶VSKHQRPHQRORJLFDODQGKHUPHQHXWLFH[SHULHQFH 
3 Beginning thematic analysis of transcript noting emergent threads of vicarious 
distress e.g. emotional and physical loss and grief, aspects of shame and 
closure, mid life threats as PTSD in veteran escalates; to meaning making 
through commitment and competence, and redefined altruism focus and self 
reparation. 
4 Documentation of expected themes followed by exploration of higher themes 
of self living with vicarious trauma, and self finding comprehensibility through 
positive domains of acceptance, love gratitude, humility, empathy and personal 
strength.  
5 Chronological listing of emerging themes for connectedness. 
6 Repeat steps 1-5 for each script. 
7 Further examination of higher theme, assessing its relationship across the 
scripts and links between psychological shame and distress, and emerging 
psychological wellbeing.  
8 Clustering of themes around concepts and theories. 
9 Data from transcript validated by VXSHUYLVRUVWRYHULI\LQYHVWLJDWRU¶VYDOLGLW\RI
interpretations from within the text. 
10 Emergent themes of µ/LYLQJZLWKWKHGLVWUHVVRIYLFDULRXVWUDXPD¶and, b) 
µ9LFDULRXV*URZWK¶ reassessed.  
11 Subjective analysis of interpretation of themes representing the phenomenon 
RIWKHµOLYHG¶H[SHULHQFHZLWKLQWKHFRQWH[WRIDOLIHMRXUQH\DVDZLIHRID
Vietnam veteran.  
12 Narrative account of theoretical links to themes generated through concise 
verbatim extracts from transcript. 
13 Development of links in primary and secondary traumatic distress through re-
evaluation of self-in-time, redefined perceptions of altruistic identity and 
psychological growth. 
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7.3.6   Table 9: Juxtaposed distress and meaning       
making of vicarious traumatic exposure 
1.  Living with the distress of vicarious trauma 
       
2.   Vicarious growth 
 Humble acceptance     
 Love     
 Gratitude     
 Empathy 
 Personal strength 
 
7.4   Results 
     Participants reflected on the positive and negative experiences from 
vicarious association as the wife of a Vietnam veteran. Two superordinate 
themes emerged.  The first theme: Living with the distress of vicarious 
trauma encapsulated a cluster of negative cognitions and feelings 
including fear, self doubt, anxiety, guilt, anger and helplessness that 
women talked about when describing their early married lives. The 
second theme: Vicarious growth encapsulated a convergence across the 
four cases of new schemas that redefined positive relationships with self 
and others as the women talked about how they came to manage their 
distress by finding meaning in their experiences.  These themes define 
firstly, an early struggle to define self within the context of vicarious 
trauma responses and incomprehensibility, and secondly, conscious 
attempts to examine self role in previous perceptions and reinterpret 
those perceptions for positive change. 
    7.4.1   Living with the distress of vicarious trauma 
     In this section I discuss how each woman subjectively experienced her 
struggle for comprehension from indirect rather than direct exposure to 
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war trauma.  All four participants vividly remember being besieged by self 
blaming doubt ± ³,WKRXJKWLWZDVPH´, and incomprehensibility ± ³,GLGQ¶W
understand´. Now in tKHLUODWH¶VDQGHDUO\¶Vwords such as clinging, 
crouching, frighten, provide visual imagery of the subjective-felt 
experiences of frightened young wives some as young as 18 years old, ill 
equipped for the vicarious consequences following repatriation of young 
men terrorised by war.  
     For example, attempting to remain compassionate to her young 
KXVEDQG¶V³baggage of horrible things´ Stella recalls feeling confused and 
fearful witnessiQJKHUKXVEDQG¶VSRVW-war distress: 
³,ZDVMXVWFOLQJLQJRQWRHYHU\WKLQJWKDW,NQHZEXWGLGQ¶W
TXLWHXQGHUVWDQGZKDWKDGKDSSHQHGWRPHEHFDXVH,¶YH
never witnessed anything as tragic as that in my life at 
WKDW VWDJH « WKHVH KRUULILF GUHDPV « FURXFKLQJ on the 
floor ± they used to frighten me as a young person 
EHFDXVH KH ZRXOG WXUQ LQWR WKLV SHUVRQ , GLGQ¶W 
XQGHUVWDQG´(Stella). 
Similarly memories of feeling isolated and shamed by their association 
with veterans were remembered along with their inability to make sense 
of societal victimisation at that time: 
 ³<RXZRXOGQ¶WWDONDERXWLWEHFDXVHWKH\¶GVSLWDW\RXUIHHW
± you know it was a very, very outFDVWWKLQJ«,WKRXJKWLW
ZDVPH´(Freida). 
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Unable to comprehend these antagonistic behaviours, they became 
mistrustful of friendships and family.  Isolating independence became an 
enabler that stabilised uncertainty: 
 ³,GLGQ¶W UHO\RQP\IDPLO\± I guess I just put myself in 
limbo um ± ,GLGQ¶W± GLGQ¶WPDNHRXWVLGHIULHQGVDVVXFK
\RXNQRZ«,GLGQ¶WMRLQDQ\VRFLDOWKLQJV´ (Karen). 
     As absence of emotional and social support increased in their lives, 
these women recalled becoming increasingly self critical and self blaming: 
 ³,W¶VZKHQ\RXGRQ¶WNQRZZK\ WKDW± WKDW¶VZKDWHDWV
you up ± I thought it was PH«Lnside that was very hard 
IRUPH´ (Natalie). 
Similarly, as relational functioning continued to disintegrate, frustration 
and guilt fed distorted mental schemas: 
 ³7KHUHZRXOGQ¶WEHFRQYHUVDWLRQRULIWKHUHZDVLt would 
be angry conversation. I was frustrated because I 
FRXOGQ¶W KHOS « , EHFDPH DQJU\ WR P\VHOI WKDt he was 
VWLOOZLWKWKHDOFRKRO´(Karen). 
Core beliefs in disarray, a crisis of meaning caused an angry turning in 
on self and away from others:   
 ³,KDGKDUGHQHG,KDGFORVHGRII«,EXLOW the walls of 
Jericho around me ± WKDW¶VWKHRQO\ZD\,GHDOWZLWK LW
%DFN WKHQ , GLGQ¶W UHDOLVH WKDW , ZDV KXUWLQJ RWKHUV´ 
(Stella). 
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     Throughout the interviews, there is a sense that the early years held 
a sense of foreboding bringing heightened vigilance.  Natalie became the 
eyes and ears of safety for the veteran:   
 ³His safety ± his state of mind ± ,GRQ¶WNQRZKRZ,NQHZ
« EXW , NQHZ KH ZDV VXLFLGDO « , MXVW NQHZ LW ZDV
dangerous for him to be there at work on his own ± and 
then he admitted to PH«KHMXVWGLGQ¶WZDQWWREHDQ\
PRUH´ (Natalie). 
     Such purposefulness was also defined by Freida through her 
LGHQWLILFDWLRQZLWKKHUKXVEDQG¶VVWUXJJOHIRUZDUVHUYLFHYDOLGDWLRQ,W
gave her the opportunity to connect with her husband in a common goal 
against another powerful enemy, government bureaucrats.  Analogies 
with the µEDWWOH¶ and µZLQ¶ FDSWXUH)UHLGD¶VLQWHQVHLQYROYHPHQWWKDWFDQ
bind couples caught in the psychosocial consequences of vicarious 
WUDXPD,WEHFDPHµWKHLU¶EDWWOHUDWKHUWKDQµKLV¶EDWWOHDQGDVD
consequence seemed to offer meaning to incomprehensibility: 
  ³The battle with the bureaucrats ± WKDWZDVUHDOO\EODFN«
WKDWZDVHYLO«LWZDVSUREDEO\ZRUVHWKDQWKHZDULWVHOI± 
WKDWZDVDELJJHUEDWWOH«I was determined they ZHUHQ¶W
going to beat us DQGWKH\GLGQ¶W«we survived that so we 
could survive anything and we beat theP´ (Freida). 
   7.4.2   Vicarious growth   
        7.4.2.1    Humble acceptance 
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     :KLOHWKHILUVWWKHPHFDSWXUHVWKHµOLYHG¶GLVWUHVVRIYLFDULRXVWrauma, 
what also emerged from the data was a gradual awakening of 
consciousness in these women which led to personal re-evaluation and 
initiation of change.  This was sparked by reappraisal of their responses 
to that distress that allowed growthful change to occur:   
 ³Thinking back to times when it all seemed just too much 
WR EHDU DQG \RX ZDQW WR UXQ DZD\ IURP LW DOO « WKHUH
comes another layer of learning and growth to accept 
WKLQJVZHFDQQRWFKDQJH´ (Stella). 
$QGDFFHSWDQFHRIRQH¶VRZQEHKDYLRXU 
 ³TheUH¶V D ORW DV \RX NQRZ WKDW \RX KDYH WR DFFHSW - 
being honest (with myself) because there were times in 
my life when I was a very selfish person - WRWDOO\VHOILVK´ 
(Stella). 
     Similarly there was recognition of positive personal change as a result 
of the situation, often expressed in terms of a past self and a current 
self:   
 ³,XVHGWREHMXGJHPHQWDO«,MXVWWKLQN,¶PDZKROHORW
QLFHUWKURXJKDOOWKLV«\RXNQRZZKDWWKH\VD\\RX¶UH
meant to have these things to learn ± ,¶PVWLOO OHDUQLQg, 
,¶PVWLOOOHDUQLQJIURPWKLV´ (Natalie). 
     The sense of acceptance was for some tied to a spiritual 
understanding of the nature of their journey through life:   
  
196 
 ³,WKLQNZHDOOKDYHDSDWKWRWUHDGDQG,GRWKLQNZH¶UHDOO
given tests in our lives and I think it depends on how well 
you cope with those is to where you end up and what you 
have in your basket at the end, how well you can bring it 
DOOWRJHWKHU´(Karen). 
Some were more explicit. 
 ³I said ± woah ± stop the merry-go-URXQG « , KDYH D
great belief in ± in strength in the Lord and that helps me 
face up to a lot of adversities that come my way - DQG,¶YH
dealt with a few of them.  1RZ,¶PFRPLQJEDFNWRZKHUH
,ZDQWWREH«,EHJDQWRWUXVW LQP\VHOI± how can this 
LQFOXGHWKLVRUHQULFKWKLV¶\RX¶YHJRW to be open  - you 
FDQ¶W VKXW GRZQ  <RX¶YH JRW WR NHHS RSHQ HYHQ WKRXJK
you mightn¶WOLNHLW± LW¶VSDUWRIOLIH´ (Stella). 
         7.4.2.2.     Love 
     Reflecting on self-past and new perspectives in self-present, the 
women talked about becoming more loving as part of their 
transformation out of vicarious trauma.  In fact, love seemed a key to 
growth: 
 ³I was just so innocent ± , GLGQ¶W KDYH D FOXH ± I was 
selfish and wanted everything my way.  Now I would say 
,¶PDYHU\GLIIHUHQWSHUVRQWRGD\± ,¶PKDSSLHUZKHQ,¶P
JLYLQJ,GRQ¶WGRLWEHFDXVHµRK,¶YHJRWWRGRLW¶± I do it 
± WKHUH¶VDORYHWKDWZDQWVWRGRWKDW,WKLQNLW¶VDGHHS
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seated thing because I feel like that about compassion 
too´(Stella).   
For Natalie, confronted with the fear of losing a child to anorexia nervosa, 
WKHUHZDVDµNQRZLQJ¶WKDWXQFRQGLWLRQDOORYHSURYLGHGWKHGHILQLQJSRZHU
to choose life: 
 ³I was the thread ± love was the thread ± and she hung 
RQWRWKDW´(Natalie). 
6LPLODUO\ZLWKWKHGLVFORVXUHRIKHUVRQ¶VKRPRVH[XDOity Stella talks of 
love bridging the void of grief and disappointment to acceptance and 
closeness: 
 ³It was so overwhelming ± I threw everything out that I had  ± so 
yeah ± despite the adversities ± SRVLWLYLW\DQGORYH«,WKLQNWKDW¶V
one of the most powerful things.  He hugs me in a different way 
QRZ+HORYHVPHGLIIHUHQWO\EHFDXVHWKHUH¶VQRWKLQJLQWKHPLGGOH
7KHUH¶VQRGDUNKRUULEOHVHFUHW´(Stella). 
7KH\DOODVVRFLDWHGWKHLUDELOLW\WRUHFRJQLVHµORYH¶DVWKHFDWDO\VWIRU
strength in the face of adversity. It is seen as the vehicle for redefining 
world views and meaning making of the past, grounded in the present: 
 ³I love this family so much and from that came the extra 
something in those times needed along with looking at 
how precious every day LV´ (Karen). 
7.4.2.3    Gratitude    
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     Another topic that respondents talked about was how they felt more 
grateful:  
 ³,GRQ¶WKDUERXUDQ\KDWUHG«ZKHQ\RX¶YHORVWVRPHERG\
you love like my brother -  LQFUHDVHGORYH«\RXMXVWORYH
them with a passion WKDW¶VVRDSSUHFLDWLYHRIKDYLQJWKHP
± ,KDYHHYHU\WKLQJWREHVRJUDWHIXOIRU«,MXVWKDYHWKDW
YHU\ VWURQJ SXOOLQJ WKDW ,¶G GR DEVROXWHO\ DQ\WKLQJ IRr 
them ±³ (Stella). 
This change to speaking in the present tense³I have everything to be 
grateful for´ threaded its way through the latter part of all the narratives 
as a transformative re- interpretation:   
 ³1RZZKHQ , ORRNEDFNGRZQP\SDWK WKDW ,¶YH FRPH ,
VHHKRZLW¶VDOOFRPHWRJHWKHUDQG,VHHZKHUH,DPDQG
,¶PYHU\JUDWHIXOIRUZKR,DPDQGZKDW,¶YHJRW,WKLQN
,¶YH JRW D JUHDW DSSUHFLDWLRQ IRU P\ KXVEDQG DQG WKH
children and the amount of love that is shown and that I 
have.  I just feel very, YHU\ EOHVVHG WR KDYH DOO WKDW´ 
(Stella).  
7.4.2.4     Empathy    
     Empathy and understanding was a further way in which the women 
talked about how they had changed:   
 µ,GLGQ¶WKDYHDQ\± is it empathy ± ,GLGQ¶WKDYHDVPXFK
empathy for other people as I have ± an enormous 
DPRXQWQRZ«,¶YHOHDUQHGQRWWREHMXGJHPHQWDOQRWWR
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jump to conclusions aERXWSHRSOHEHFDXVH\RXGRQ¶WNQRZ
ZKDW¶VKDSSHQHGLQWKHLUOLYHV¶(Natalie) 
With increased empathy came a better liking of the self:  
        ³D sense of achievement ± um ± a sense of well-being.   
Oh, I like me better.  I like me better ± um ± I think I 
have more empathy ± um I have a lot more understanding 
IRURWKHUSHRSOH,¶PQRWMXGJHPHQWDODQ\PRUH± I see 
RWKHUSHRSOHDQG,GRQ¶WMXVWMXGJH«,OLNHP\VHOIEetter 
QRZ,GR\HV,GR´ (Natalie).  
 7.4.2.5     Personal strength 
     Personal strength was a further topic: 
 ³,JXHVVLWWDXJKWPHWKDW\RXGRQ¶WNQRZKRZVWURQJ\RX
are until you confront each thing as it happens, and you 
take it one piece at a time um ± you call a lot on your own 
UHVHUYHV DQG \RX¶YH JRW WR EH VWURQJ VR WKDW \RX GRQ¶W 
collapse in a heap ± \RX¶YH JRW WR WKLQN µ,¶YH JRW WR JHW
through thLV¶DQGLW¶VDPD]LQJKRZ\RXGR´ (Karen). 
     Meaning making over the years moved from ³I thought it was me´to 
³,NQRZQRZLWZDVQ¶WPH´.  The later parts of the interviews are full of 
WKLVµWLPH¶IOXLGLW\ZKLFKSHUFHLYHGDGYHUVLW\DVDSDWKZD\WRSHUVRQDO
VWUHQJWKDQGFRQQHFWHGQHVVZLWKRWKHU¶VVXIIHULQJ 
 ³, GRQ¶W WKLQN , ZRXOG KDYH UHDFKHG ZKHUH , DP WRGD\
ZLWKRXWWKHVWHSVWKDW,¶YHEHHQWKURXJKEHFDXVHLWUHDOO\
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has made me grow in ORWV RI ZD\V  « <RX GR ZKDW
\RX¶YHJRWWRGRVRWKDW\RXULVHWRZKHUH\RX¶YHJRWWR
EHIRUWKDWWLPH«DOORIWKDWJDWKHULQJ,IHHODOVRSXWV
another little layer inside of you that strengthens you as 
a person and it does make you more understanding, 
open ± a bit more perceptive ± aware´ (Natalie).  
What was striking was how their earlier psychological distress came to be 
regarded as a significant catalyst in assisting them to become the people 
they are now: 
   ³I would say pain and growth were happening together. 
It's amazing they are normally the best lessons in life - no 
SDLQQRJDLQDVWKH\VD\´ (Stella) 
shifting their interpretation of distress from one of self doubt to one that 
facilitated purpose and meaning: 
 ³We might have had problems but I haYHQ¶W been held 
back ± JURZQIURPLW´ (Freida). 
As part of this recognition was also a projecting forward attitude of lives 
in progress: 
³'HVSLWHWKHSDLQ\RX¶UHZLVHU<RXFDQORRNEDFNDQGVD\
µ,¶YHOHDUQWIURPWKDW± um I can get through things, I can 
ORRN IRUZDUG¶ (YHU\WKing changes ± you, your life and 
everything ± \RX MXVW JR IRUZDUG « LI \RX FKRRVH «  ,
think you JURZ<RXJURZZLWKWKHFKDQJH´(Karen). 
  
201 
 
7.5     Discussion 
     From an idiographic approach an interplay of factors unique to each 
wRPDQ¶VH[SHULHQFHFRQWULEXWHGWRSRVLWLYHFKDQJHRYHUWLPH
Furthermore, although specifics of individual events and circumstances 
brought individual interpretations to those positive changes, there were 
similar psychological processes, and socio-environmental factors, 
common to all that contributed to a convergence of themes across the 
ZRPHQ¶VUHDOLWLHV7KLVLQFOXGHGLQWHUSUHWDWLYHODQJXDJHWKDWQRORQJHU
reflected on the past but interwove past, present and future.    
     $VWKHSDUWLFLSDQWV¶EHJDQWo reflect on the possibility of alternate 
LQWHUSUHWDWLRQVHYHQWVZHUHLQFUHDVLQJO\DVVRFLDWHGZLWKµWLPH¶DOORZLQJ
new interpretations to emerge in the present tense.  During their 
memories of struggling with incomprehensibility, language was very 
much a story of the past. However, a shift in language to present tense 
reflected ongoing and positive change. 7KHUHZDVDVHQVHRIµVHOI¶
HQJDJLQJZLWKµWLPH¶DQGEXLOGLQJDGHWDLOHGSLFWXUHRIWKHVXEMHFWLYHVHOI
across time. Although there was no definitive point of change between 
GLVWUHVVDQGSRVLWLYHFKDQJHµWLPH¶VHHPHGUHOHYDQWWRPHWDPRUSKLF
FKDQJHVERWKLQIDPLO\G\QDPLFVDQGH[DPLQDWLRQRIVHOIµ7LPH¶DOVR
appeared to allow the altruistic emotions of humility, love, gratitude, and 
empathy.  
     The study by Dekel (2007) showed the first evidence of growth in 
wives of veterans diagnosed with PTSD. This present study also shows 
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growth in wives but extends the observation to ways that growth is 
experienced e.g. humility, love, and empathy, not captured well by 
existing standardized psychometric tools. There is as yet no one agreed 
definition of growth following adversity. Similarly, the relationship of 
µWLPH¶DQGJURZWKKDVQRWEHHQVWXGLHG'LIIHUHQWPHDVXUHPHQWWRROV
assess different aspects of growth. As such, growth will be more or less 
observed according to the choice of measure. Researchers interested in 
understanding the types of growth that emerge following trauma and the 
extent of growth in any sample must be aware of this and the need to 
employ multiple measures.  I would encourage the mix of in-depth 
qualitative analysis into their inquiry as what constitutes growth, I would 
argue, is best defined by the participant.  
     Schopenhauer (1844 in Magee 1997) argued that to feel satisfied 
with oneself is simply to wipe out a deficiency which can occur only when 
there has been suffering.  As these women reconstructed their 
interpretation of their suffering as externally caused rather than an 
internal deficiency: µ1RZ,NQRZLWZDVQ¶WPH¶; their world became more 
meaningful.  As such, their relationships became increasingly valuable; 
they found self appreciation in sustained competence under threat; 
believed themselves to be stronger and more perceptive individuals; and 
found significance and comprehensibility through a determination to 
understand.  By bracketing, or setting aside those past frameworks of 
self experiencing incomprehensibility a new intentional relationship with 
µVHOI-in-ZRUOG¶HPHUJHG&KRRVLQJWRIRVWHUHPRWLRQDOFRPSHWHQFHWKH\
converted narratives of victimhood and pathological distress from the 
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past, into narratives of self efficacy for now and the future.  This gave 
their current interpretation of their experiences of vicarious trauma 
epistemological relevance rather than one of pathology.  This 
intentionality focused solely on self as the object of experience, but the 
interpretation of experience began to shift in a different and uniquely 
positive manner without obvious support from significant others or social 
validation.   
     In summary, phenomenological studies are well placed to illuminate 
unexplored areas of research highlighting future research questions for 
various analytic strategies.  Such investigations provide alternate ways of 
understanding individual subjective distress to that provided by positivist 
approaches.  As such neither generalisability, nor cause and effect can be 
drawn from this study.  What the research shows is that wives of 
veterans have experienced distress but they also have experienced 
positive changes. They talked about how love, gratitude, humility and 
empathy had arisen.   
     Although this study is subject to various biases of memory, perception 
and recall when talking of historical details, what they experienced and 
how they brought meaning to the experiences of vicarious trauma 
LQFUHDVLQJO\UHIHUHQFHGµWLPH¶DQGµVHOI¶WRFRJQLWLYHO\DQGDIIHFWLYHO\VKLIW
PHDQLQJPDNLQJIURPDQHJDWLYHWRSRVLWLYHLQWHUSUHWDWLRQRIµVHOI-in-
WLPH¶$VVXFKLWRIIHUVLQVLJKWLQWRWKHRQJRLQJµOLYHG¶H[SHULHQFHRI both 
the negative and positive consequences of vicarious exposure to combat 
distress over decades.   
  
204 
     Two new findings emerged from this research.  First, accounts 
VXJJHVWHGWKDWSRVLWLYHFKDQJHDURVHJUDGXDOO\RYHUµWLPH¶DQGVHFRQG
that positive change consisted of increases in humility, love, gratitude, 
and empathy.  As opposed to defining growth through psychometric 
instruments this research study SURYLGHVLQVLJKWLQWRWKHµOLYHG¶
experience of growth.  For these women humility, love, gratitude, and 
empathy were the main domains of growth.   
     Understanding the relationship between vicarious trauma and 
vicarious growth is an untapped field of research.  While this study 
provides some insight that growth might arise through the ongoing 
struggle with distress for wives, I cannot be sure how representative 
these results are for the wider population.  It is an issue that deserves 
greater attention.  In recent research over 300,000 United States military 
returnees from Afghanistan and Iraq displayed high rates of mental 
health problems (Hoge, Auchterlonie & Milliken, 2006) heralding decades 
of relational dislocation and  psychological ill health for veterans and their 
families. Therefore, understanding the dynamics for growthful adaptation 
in those vicariously exposed to war and post combat distress promises to 
be an important endeavour for future research.  Given the ad hoc and 
labile political objectives that often see young soldiers sent to less than 
just wars, it is likely that partners and families will continue to provide 
WKHPDMRUUHVRXUFHVLQSRVWZDUFDUH:LWKRXWSDUWQHUV¶GHWHUPLQDWLRQWR
remain committed to the relational challenges, many returning soldiers 
will struggle to access the complex and ongoing psychosocial, 
psychological and psychiatric care needed in the decades to come.    
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      CHAPTER 8  
Critical Reflections               
 
8.1 Overview of critique 
     This phenomenological investigation was concerned with the impact of 
complex, traumatic events, such as war or genocide, on individual lives.  
,WVRXJKWWRLQYHVWLJDWHGHVFULEHDQGFODULI\LQGLYLGXDOVXEMHFWLYHµOLYHG¶
experiences and meaning making from primary or secondary 
psychologically threatening events, as opposed to everyday 
disappointments, losses, and distress.  The approach adopted did not 
seek to explain psychological responses and behaviours following 
adversity through a positivist, medical model construct of 
psychopathology, instead the approach adopted was a phenomenological 
interpretation of suEMHFWLYHµOLYHG¶H[SHULHQFHV 
Section I addresses the predilection for illness narratives and positivist 
research paradigms rather than phenomenological understanding to 
inform psychological practice and societal thinking.  First, the 
commodification of individual victimhood as emotional capital, exclusive 
of collective narratives of healing, is reviewed; and second, the 
infiltration of a positivist medical model into psychological thinking and 
practice is considered. 
Section II critiques my own personal experience of using a 
phenomenological method in psychological research. First, I will reflect on 
DQRQWRORJLFDOVSOLWEHWZHHQµVHOI¶LQWKHZRUOGDQGµVHOI¶DVUHVHDUFKHU
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that challenges phenomenological research using IPA; and second, I will 
highlight constraints to good data collection that can occur in the first two 
stages of IPA: a) devising an interview schedule and, b) carrying out an 
interview. This is followed by practical tips based on my own experience. 
8.2 Section I 
    8.2.1    The commodification of individual victimhood  
     Psychological narratives of identity and self help fed a post World War 
II generation keen to explain and understand the experiences of war, the 
suffering, and the moral mores that allowed such events to occur.  In this 
new mood of political discourse, Rogers (1963) and Maslow (1968) 
extended psychology through the class barriers by individualising human 
growth as a natural tendency towards maturity and autonomy.  In 
contrast to a pessimistic and class divisive psychoanalytic approach, 
Rogers offered a positive and optimistic interpretation of self, proposing 
WKDWLQGLYLGXDOV¶VXFFHVVDQGSHUVRQDOJURZWKZDVGHSHQGHQWRQDEDVLF
XQFRQGLWLRQDOSRVLWLYHVHOIUHJDUG0DVORZ¶VLQWHUSUHWDWLRQRIVHOI-
actualisation on the other hand was expressed as a dichotomy of 
wellness and illness suggesting that some individuals fall short of their 
potential through fear of success which inhibited aspirations of greatness 
and self-fulfilment.  As such, psychological interpretations of the self took 
on a therapeutic narrative within therapy, counselling and rehabilitation 
programmes which became the new commodity for self improvement, a 
W\SHRIµHPRWLRQDOFDSLWDO¶LQDFXOWXUHUHVRQDWLQJZLWKHPHUJLQJ
capitalism (Illouz, 2007; 2008).    
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     In relation to combat mental health, pharmaceutics, policy analysts 
and practitioners have been advantaged by these therapeutic discourses 
of trauma and the categories that have emerged to dictate the level of 
compensation allocated to veterans. These alliances have isolated many 
distressed individuals from their community through an ontological 
explanation that re-YLFWLPLVHVWKHµXVHU¶QRZLGHQWLILHGDVLQQHHGRI
transformation and correction (Illouz, 2007; 2008). When a narrative is 
retrospectively written about expectations of a therapeutic or medical 
narrative, a level of what is unhealthy (e.g. too much anger or emotional 
withdrawal), is arbitrarily set.  This creates polarity of the same 
pathological symptom.  Normality is then rendered elusive and a 
therapeutic ideal.  It becomes an unattainable goal leading to the 
SKHQRPHQRQRIµOHDUQHGKHOSOHVVQHVV¶6HOLJPDQb) which inhibits 
personal agency (Pilgrim, Rogers & Bentall, 2009).  Such reasoning, 
based on empirical persuasion, offers epithets of individual impairment 
ignoring any collective cultural aspects for healing and growth out of 
negative experiences.             
     The ever-changing defining criteria of posttraumatic stress disorder is 
just one of the categories created by psychiatry to serve these cultural 
and historical sequelae of 20th century warfare, particularly the Vietnam 
War, without consideration for the social void and alienation it would 
engender (Harvey, 2002; Shay, 1994). Colliding with this expansion of 
emotional capitalism, and contributing to an escalation in pharmaceutical 
remedies, it is one of an ever increasing list of mental pathologies (DSM 
1952 - 2000) which has more than doubled between 1968 and 1980.  
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Illouz (2007) described this lucrative collision as providing a vast 
XQWDSSHGPDUNHW³WKHYLUJLQ$ODVNDQRLOILHOGVRIPHQWDOGLVRUGHU´S
specifically designed to benefit insurance companies, law courts, licensing 
boards, child welfare and police work.  As mentioned, there are external 
interests in maintaining this focus as it creates a language of 
understanding across professional boundaries especially the law, politics 
and psychiatry all of which are charged with decisions of compensation 
and accountability.   Unfortunately, and in contrast to the idiographic 
phenomenological perspective of this thesis, this commodification of 
mental health through the positivist approach to research underpinned by 
the medical model, has infiltrated psychological research and practice.   
     8.2.2    The positivist influence  
     Sternberg and Grigorenko (2001) believe that three factors are 
pervasive in undermining good psychological investigation hampering a 
multidisciplinary and integrated study of psychological phenomena: a) 
adherence to single paradigm perspectives when investigating 
psychological phenomena; b) alliances to psychological sub-disciplines 
rather than the psychological phenomena they study and; c) an almost 
exclusive reliance on positivist investigation.  In reviewing these three 
factors, I hope to illuminate the need for clear understanding of 
philosophical underpinnings when conducting qualitative research similar 
to this thesis.  
          8.2.2.1     Empiricism, the medical model, psychological trauma 
     Since the Vietnam War, defining loss of meaning following combat and 
war trauma has been made most commonly through a discourse based 
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on the categories of the Diagnostic and Statistical Manual of Mental 
Health (DSM: American Psychological Association 1952; 1968; 1980; 
1987; 1994; 2000).  The DSM developed out of a United States Armed 
Forces classification of mental disturbances (Medical 203 [1943]; Wilson, 
1993) and other diverse documents whose lexicon was confusing in 
psychiatric care (Wilson, 1993).  It is increasingly referenced outside of 
the United States particularly in psychiatry and clinical psychology.   
    As a reference tool, political and economic climates since the Vietnam 
War have increasingly used it to explain post-war thoughts, emotions and 
behaviours through an individual mental illness paradigm that 
reverberates with an individual therapeutic narrative rather than the 
collective narrative that brings healing to a community (Bloom, 1998).  
Even the individual veteran has come to believe he/she is the problem: 
  ³\HV ± WKHUH¶V WKLQJV WKDt I should have realised about 
P\VHOI DQG ,¶P WU\LQJ WR GR VRPHWKLQJ SRVLWLYH DERXW
changing that, internally and externally - um and trying to 
get other people to understand - \HDK,¶PWU\LQJWRFKDQJH´
%RE¶VWUDQVFULSW9LHWQDPYHWHUDQ 
     GovernmeQWV¶UHVSRQVHVWRWKHQHHGVRIYHWHUDQVFXUUHQWO\DFFHSWWKH
more positivist tradition of mental health research supportive of the 
medical model with less importance given to psychosocial considerations 
raised through epistemological and philosophical research (Bloom, 1997; 
Joseph et al., 2009).  Following years of confusion, many veterans, 
including those in this thesis, speak of a personal diagnosis as a turning 
point for bringing understanding and acceptance:  
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³,KDGQR LGHD WKDWZH¶G ORVH WKHKRXVHDQGeverything we 
KDGDQG,¶GHQGXSGLDJQRVHGZLWK376'EXW,NQHZ
that ± I knew it would happen and I ± I also knew it had to 
happen to allow us to move onto the next stage whatever 
WKDWZDVJRLQJWREH´1RHO¶VWUDQVFULSW9LHWQDP9HWHUDQ 
For advocates of the principles and methods of objective empirical 
science as the only legitimate science, alternate subjective and inter-
subjective methods of scientific exploration are largely disregarded within 
medical interpretation (Bradford, 2010).  As Bradford (2010) reminds us 
³WKHHQGXULQJSRZHURIWKHHPSLULFDOVFLHQFHHVWDEOLVKPHQWDQGWKH
GLDJQRVWLFDXWKRULW\RILWVKDQGPDLGHQWKH'60UHPDLQVNLQJ´S
However, both validity and reliability of the pathological categories of the 
DSM based on empirical science have been consistently disputed over the 
years (Goldstein & Goldstein, 1978; Horowitz & Wakefield, 2007; Jacobs 
& Cohen, 2010).  Its use for expediency should not be confounded with 
science and alternate diagnostic approaches and formulae are needed. 
Categorisations encased in medical terminology and psychiatric tick lists 
do little to address the societal issues that contribute to poor 
reintegration, feelings of rejection, and isolating behaviours in the 
individual as a consequence of external events such as exposure to war.  
A personal illness narrative simply eases pressure on the societal 
conscience and feeds an expert ideology for specialist intervention.   
          8.2.2.2     Sub disciplines, specialisation, research paradigms 
     By affiliating ourselves as psychologists to psychological sub-
disciplines we risk narrowing our investigative role in 
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and interpretation of experiential phenomena.  Alliances with a medical 
model of enquiry have fostered a growing divisiveness and elitism in 
specialist fields of psychology. For example, in clinical psychology not 
only is the positivist view traditionally adhered to for so called evidence-
based guidance, but a mental ill-health paradigm and medical model has 
come to be expected as an official way of explaining human suffering.  
Having survived a helicopter crash in the middle of an air strike in 
9LHWQDPVXFKµH[SHUW¶ODFNRIXQGHUVWDQGLQJOHIW)UDQNKLJKO\GLVWUHVVHG
and invalidated  - perhaps another layer of betrayal - rather than 
supported or understood (from interview transcript): 
³7KH\ VHQWPH WR D SV\FK EHFDXVH WKH\ GLGQ¶W EHOLHYH WKDW
there was any post traumatic stress ... so he said there was 
absolutely no incidence whatsoever that I could have gone 
through that could have triggered the PTSD.  Then they sent 
me to a clinical psychologist  ... he reckoned I was faking it.  
I could have killed him ... it was a sausage factory ± you 
know, clinical psychologist all round the clock ± just take a 
QXPEHUDQG\RX¶OOVHHRQHLQDPLQXWH´)UDQN¶VWUDQVFULSW 
As a discipline, clinical psychology is increasingly viewed as a bedfellow of 
the medical model to explain abnormal psychology (Maddux et al., 2004).  
My belief is that such co-dependency and narrow parameters de-skills 
rather than builds a breadth of integrated knowledge and expertise in 
both academic and practical psychology.  Similarly, an expert down 
approach can create distrust and suspicion, a poor relational environment 
for mental wellbeing.  
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     Furthermore, an alliaQFHDQGVSHFLDOLVDWLRQDSSURDFKµH[SHUWO\¶
labelling and categorising human experience, inhibits collaborative 
investigating between client and practitioner to uncover meaning making 
of experiences.  This absence of curiosity into other aetiologies of mental 
disorders particularly exposure to traumatic events, allows preference for 
the clinical trials of treatment response, procedures used, and 
pharmaceuticals dispensed (Perez-Alvarez et al., 2009).  As such, clinical 
psychology risks elitism through specialisation if it is not mindful of the 
power of subjective meaning making for psychological wellbeing. 
     Following the involvement in war by any society, framing subjective 
distress with cultural and historical understanding rather than labelling an 
individual as the problem (Maddux et al., 2004), provides a platform for 
democratic inclusiveness that is reparative, informative and therapeutic 
for both individual and society. A medical construct can alienate those 
most in need of understanding and support: 
³:KHQ,FDPHEDFNXP««,ZDVSHUVXDGHGE\P\ZLIHWR
go to a psychiatrist of which he had the compassion of a um 
- «\RXNQRZKHGLGQ¶WKDYHPXFKFRPSDVVLRQDWDOO± he ± 
KHFRXOGQ¶W UHODWH WRDQ\RQH LQP\HVWLPDWLRQZKR± ZKR¶G
EHHQ WKURXJKZKDW ,¶G Eeen through.  He ± in fact when ± 
asked what had gone on ± he had a look of complete 
«GLVEHOLHI«KH- GLGQ¶WRSHQO\FRPHRXWZLWKLWEXWKLVERG\
language said to me ± that ± WKDW FRXOGQ¶W SRVVLEO\ KDYH
happened.  And it took me not very long to get the idea  ... I 
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VDLG,¶PQRWJRLQJEDFN± ,GRQ¶WKDYHDQ\IDLWKWKHUHDWDOO´
3HWHU¶VWUDQVFULSWDLGSHUVRQQHO   
     This rigid symptom/diagnosis/treatment approach has dominated 
Western psychological training as well as practice in recent years, 
particularly the education of clinical psychologists. Although it remains 
invasive in undergraduate and graduate courses elements of clinical 
psychology training are beginning to encourage anti-psychiatry 
placement and encourage more critical and self-reflexive practice (Fox, 
1997; Jenkinson, 1999; Johnson, 2000). Early psychological researchers 
need to be mindful of the chasm that can exist between methodological 
techniques and experimental expectations and that despite the best 
intentions of Western psychology, one model does not fit all cultural 
EDFNJURXQGV&XUUHQWO\SV\FKRORJ\¶VKHULWDJHOLHVLQth and 20th 
Century concepts of treatment culturally bound in nature and origin.  
However, the 21st Century is already witnessing the emergence of 
collaborative global conceptualisations of trauma and recovery from the 
ZRUOG¶VUHJLRQVLH(DVW:HVW1RUWh and South.  As Wilson (2007) 
reminds XV³WKHVFLHQWLILFµJROG¶VWDQGDUGVRIZKDWZRUNVIRUZKRPXQGHU
what circumstances will take on meaning that transcends culture but not 
SHUVRQVZKRVHKXPDQVXIIHULQJLPSHOVKXPDQLWDULDQFDUH´3 
     8.2.3     Looking beyond positivism in mental health 
     Positivist and inductive, qualitative approaches can complement each 
other by lending converging evidence for an observed phenomenon and 
balance.  However, if qualitative researchers are not aware of the radical 
difference in philosophical thinking between the two paradigms, they risk: 
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DµH[SODLQLQJ¶DQGFDWHJRULVLQJKXPDQUHVSRQVHVWRH[SHULHQFHVDQGE
sabotaging their own research by inadvertently thinking within a positivist 
framework when approaching a phenomenological and hermeneutic task.  
     If taken from an ontological perspective, any event that impacts on 
the whole being in time and place, impacts on the whole being within 
their engagement with the world (Heidegger, 1927/1962). Without 
reference to the meaningful whole which encapsulates the societal 
IUDPHZRUNRIWKHLQGLYLGXDOWKHUHLVQRGHILQLWLYHXQGHUVWDQGLQJRIµKRZ¶
the individual is affected following trauma (Bracken, 2002).  Freud has 
been accused of explaining phenomena in causal frameworks and as 
theoretical constructs which Heidegger (see Steiner, 1991) felt reduced 
human experience to an ontic or object level in the world. This approach 
was felt to be limiting and perhaps self-deceptive, censorious and 
reductionist.  A phenomenology of illness on the other hand seeks to 
PDNHPHDQLQJIRUWKHLQGLYLGXDO¶VH[SHULHQFHWKURXJKDKHUPHQHXWLF
grounding of their place in society and the world. 
     A phenomenological approach to psychological suffering reflexively 
suspends presuppositions and considers the subjective experience within 
cultural contexts.  It is exploratory and iterative looking to build an 
inclusive narrative between the individual and society.  It is well known 
that the social environment can offer the nurturance necessary for 
veterans to adjust from traumatic combat experiences (Jones, 1953; 
Bloom, 1997) especially when egalitarian, honest, open and trusting 
interactions prevail (Almond, 1974; Rapoport, 1960). As with clinical 
psychology, debate has arisen within health psychology over the 
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usefulness of the more established theoretical and methodological 
positivist approaches to both research and therapy.  There is nothing 
wrong per se with the reductionist enquiry of positivist research but any 
single method has advantages and disadvantages.  Collective 
generalisations or causes and effects tell us a great deal about particular 
populations however, convergent and divergent investigations looking for 
uniqueness give insights into psychological phenomena that are invisible 
when a quantitative, positivist approach is adopted.  Interpretivism seeks 
only to establish tendencies, understandings and descriptions, rather 
than claiming strict, causes and rules (Potter & Lopez, 2001): 
³,¶YH FRPH WR UHDOLVH WKDW WKHVH PRPHQWV DUH JRLQJ WR
happen and if I want to sit and dwell on them, I can make 
them happen more often but if I take them like ± like ±LW¶V
like a shower ± stepping into the shower ± \RX¶YH JRW WKLV
foreboding feeling coming all over you like water out of the 
shower ± NQRZ WKDW LW¶V WKHUH DFFHSW LW IRU ZKDW LW LV EXW
WKHQZKHQ\RX¶YH± ZKHQ\RX¶YHKDGHQRXJKVWHSRXWRIWKH
shower and close the door and leave it in there´ %RE¶V
transcript, Vietnam veteran). 
     ,IZHFRQVLGHUKXPDQH[SHULHQFHRQDµJHQHUDOLWLHV-to-LQGLYLGXDOLWLHV¶
continuum, positivist research aligns itself with causal generalities and 
hermeneutic research with the rise of individual agency.  More recently, 
psychological societies have renewed their interest in the value of 
qualitative epistemological and underlying philosophies.  With it has come 
increased interest among candidates in specialised doctoral programmes.  
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However the rationale for their use needs careful consideration as 
µPHWKRG¶FDQEHFRQIXVHGZLWKµSKLORVRSKLFDORULHQWDWLRQ¶-RVHSKHWDO
2009).       
    Phenomenological enquiry requires a mindset that welcomes a double 
hermeneutic involvement with individual perceptions of experience.  
There are no generalisable outcomes across a population.  There are no 
µULJKW¶RUµZURQJ¶DQVZHUVRUHTXLYRFDOµFDXVH¶DQGµHIIHFW¶FRQFOXVLRQVWR
be made.  It requires the recognition that reality, as experienced by each 
individual is a construct within intentional interpretations.  It does not 
dispute physical reality as separate from our conscious experience of it.  
,WLVWKHLQGLYLGXDO¶VLQWHUSUHWDWLRQRIWKHLUUHDOLW\LQWLPHDQGSODFHWKDW
the researcher seeks.  The phenomenon of experience is not about a 
response to a stimulus but about what arbitrates between the stimulus 
and response (Spinelli, 2005). Prior training may lead researchers to 
retain presumptions and perceptions that unconsciously impact on their 
use of new methodological techniques that despite my best efforts 
invaded my own data collection. ³How does that make you feel?´ ³Does 
WKDWPDNH\RXIHHOWKDW\RX¶YHJRWWREHDOHUWDOOWKHWLPH- or watchful?´ 
³Do you still feel at risk?´).  Similarly, if their supervisors have a 
specialist, paradigm perspective, then pressure to conform to particularly 
investigatory ways and styles of reporting, not because they are the best 
but because they are perceived to be so (Sternberg & Grigorenko, 2001), 
will challenge and test new researchers.  
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8.3     Section 2 
   8.3.1     Personal experience of conducting IPA 
It was a desire to hear and understand the individual interpretation of 
the extreme experiences of war and genocide that led me to choose 
interpretive phenomenological analysis as my method of investigation 
and analysis.  Most of the participants in this study had had years 
exposed to a medical model of intervention, especially the veterans with 
a medical paradigm well invested in their lives as just recompense for 
war service.  As such I was challenged from the start to delve beyond a 
well-worn story to elucidate the subjective life that had not yet been 
explored. In particular, using a qualitative approach, this thesis was able 
to uncover unique and original interpretations of experiencing complex 
posttraumatic stress over time.  Similarly, it was able to illuminate 
processes for sense making despite the absence of societal support, not 
provided before in research on trauma and growth. 
8.3.2     Ontological split challenging IPA users  
8.3.2.1     The interview schedule and interviews 
     ,3$SURYLGHGDPHWKRGVXLWHGWRH[SORULQJWKHµOLYHG¶H[SHULHQFHRI
war, genocide and disaster. However, my experience of preparing and 
conducting the interviews with these participants highlighted unforeseen 
epistemological considerations. Despite preparing the semi-structured 
interview schedule in advance, pilot testing it on colleagues and 
pondering any sensitivities or difficulties that I might encounter as an 
interviewer, there were environmental and interpersonal dynamics that I 
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had not anticipated that have challenged me to reflect on the potential 
limitations of, and problems with, conducting IPA.   
     First, despite feeling welcomed by the participants, I was constantly 
aware of time pressures and the imposition that my research placed on 
their personal lives.  This was a very different experience for many of the 
participants and myself where I had previously been their therapist.  In 
many ways our roles were juxtaposed with me seeking their assistance in 
understanding the research question. Environmentally it offered different 
FKDOOHQJHV:KHQLQWHUYLHZVZHUHKHOGLQWKHSDUWLFLSDQWV¶KRPHVWKH
interviews were often interrupted by partner, dogs, phone and small 
children disrupting thought flow.  When the participant lived alone or 
FDPHWRWKHLQWHUYLHZHU¶VKRPHWKHLQWHUYLHZVWHQGHGWREHORQJHUZLWK
deeper probing.  In fairness to the participants, no participant indicated a 
need to be conscious of time.  It was rather my own heightened anxiety 
picking up on the unspoken.  I believe that when I sensed restriction on 
my time, I became more directive in my questioning (IRUH[DPSOH³And 
do you think that that was part of the Vietnam experience?´) and perhaps 
lost the opportunity to engage in the double hermeneutic process.  In 
those interviews from which a richer data set has been gathered, 
participants willingly gave uninterrupted hours of their time and I became 
less explicit or directional (for example: ³7KDW¶VDSRZHUIXOVWRU\´Stella, 
wife of veteran). 
     Secondly, as an early researcher at the time of data collection, 
KRQRXULQJWKHSDUWLFLSDQWV¶GHVLUHWRVWRU\WHOO\HWJHQWO\HQFRXUDJLQJ
them on to reflect on deeper meaning making to greater or lesser 
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degrees, created internal conflict for me in a one-off session.  When 
working as a practitioner, the shift from storytelling to meaning making 
occurs over many sessions.  The restrictions of a single interview 
demanded a different construct of time.  This was further exacerbated by 
distance from event influencing stages of incubation, comprehension, and 
significance finding.  One interviewee was still struggling for 
FRPSUHKHQVLELOLW\LQF\FOLFDOUXPLQDWLRQVIRUH[DPSOH³$ZWKHUH¶V
DQRWKHUJRRGTXHVWLRQ,¶YHWKRXJKWDERXWLWDORW´Andrew, unused 
transcript), while others had processed the details long ago and were 
IRFXVLQJIRUZDUGRQVLJQLILFDQFHLQWKHLUFXUUHQWOLYHVIRUH[DPSOH³Now 
ZKHQ,¶YHORRNHGEDFNGRZQP\SDWKWKDW,¶YHFRPH,VHHKRZLW¶VDOO
FRPHWRJHWKHUDQG,VHHZKHUH,DPDQG,¶PYHry grateful for who I am 
DQGZKDW,¶YHJRW´Stella, wife of veteran). 
     The semi-structured interview schedules were formed to explore 
µJURZWKRXWRIFRPSOH[WUDXPD¶KRSLQJWRHOXFLGDWHVLJQLILFDQFHLQ
SDUWLFLSDQWV¶UHODWLRQVKLSVVFKHPDVDQGPHDQLQJPaking. For one 
participant still restrained by incomprehensibility (e.g. a Bali-bombing 
survivor), getting past the details to any significant meaning proved 
GLIILFXOWLQWKHVKRUWWLPHDYDLODEOHJLYHQWKHSDUWLFLSDQW¶VLQWHUSUHWDWLYH
stage of processing his shattered world.  Although this interview is 
referenced in these reflections on my experience of conducting IPA 
interviews, ultimately the interview was excluded from analysis.   
     Firstly, the script became a chronology of events surrounding the 
bomELQJWKHSDUWLFLSDQW¶VHYDFXDWLRQWRKRVSLWDODQGSK\VLFDO
rehabilitation.  Secondly, he had sustained significant head injuries 
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including a stroke with recurrent epileptic episodes.  Whether these 
physiological repercussions impacted on thought processes during the 
interview is unknown, however, he would periodically fall asleep during 
the interview and then wake to further recount events.  There was no 
sense that significant meaning making had yet occurred restricting the 
gathering of unique insights from this event. However, apart from 
whether the participant was starting to make meaning of events that had 
catastrophically altered his professional, financial and relational life, it is 
important to reflect a further subplot that caught me by surprise as a 
researcher to deflect me from competency in the interview. 
     The participant and his wife had been injured in the Bali attack. He 
had held a position of considerable influence in the city in which he lived 
prior to the attack and much of this had been eroded due to his injuries.  
Prior to the interview, I had rung to confirm my arrival time.  His wife 
had taken the call and alerted me that she knew of my intended visit 
from their joint email address. She had already left for work when I 
arrived.  As the interview progressed I became aware that he personally 
had not told his wife of my visit to their home and she had not told him 
of my earlier call.  I began to feel uncomfortable not sure what dynamics 
were at play.  Intent on my task, I progressed without time to process or 
clarify my nagging discomfort.  When the participant began to talk of the 
disharmony in his relationship with his wife since the bombing, I found 
myself diverting the interview: 
A:  ³6R\HVFRPPXQLFDWLRQGRHVEUHDNGRZQ7KDW LVD
rHDVRQ 6KH¶VSUREDEO\GRLQJWKHVDPH6KH¶VSUREDEO\
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WKLQNLQJ,GRQ¶WVHH± ,GRQ¶WJHWH[FLWHGDERXWWKLQJVWKDW
VKHJHWVH[FLWHGDERXWVRVKH¶VVWRSSHGWHOOLQJPHDERXW
WKDW6RLW¶VDELWIXQQ\ZKHQ\RX¶UHJRLQJDORQJLQDFDU
together and both people are thinking that ± FDXVH\RX¶UH
just sitting there ± both of you not say ± looking out the 
ZLQGRZ´ 
L³6R\RXUIXWXUH$QGUHZ<RXUIXWXUH"± Where do you 
see your experience from Bali ± LW¶V DIIHFW RQ \RX LW¶V
DIIHFWRQ\RXUIDPLO\LW¶VDIIHFWRQ\Ru as a career person, 
FDXVH\RX¶YHKDGWRPDNHVRPHELJFKDQJHVWKHUH WRR,
JXHVV"´ 
     My sense now is that there was some transference of roles. Where he 
had previously related to me as his therapist supporting him after near 
death, the familiarity of that role seemed to usurp the interview with 
subsequent blurring of roles and relationship boundaries.  What dynamics 
were at play between them over my visit are not clear, but he had sought 
psychological support post-Bali, she had not; he had received high-profile 
attention post Bali, she had not.  Perhaps his wife resented less than 
helpful curiosity of researchers and media when she herself was dealing 
with her own post-Bali physical and psychological consequences.  
Whether reasonable or not, I felt I had inadvertently stumbled on 
interpersonal dynamics that I had not expected as part of the data 
collection and in failing to explore them may have missed rich insights 
relevant to the research question.  Ironically, in later analysing the value 
of this interview, I recognised that had we been in a therapeutic situation 
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I would have comfortably explored the lack of communication and 
relational changes since Bali with his wife including the perceived role of 
my support. 
     At some subconscious level, I also realised that I had felt vulnerable 
and self protective, and that internal battles around roles had allowed 
judgement and values to invade the environment, influencing the way I 
had handled the unexpected.  Rather than enhancing the double 
hermeneutic process of interpretative, phenomenological research, 
unexpected agenda and my resultant anxiety had inhibited the process.  I 
had closed down the person-centred approach and stepped into a 
different epistemology forcing the participant to enter my world rather 
than I remain in his. 
     Ultimately, I became conscious that I was compromising good 
interviewing by suppressing inner voices and attempting to inhibit a 
participant led interview.  I was not checking my own sense making 
against what the participant was bringing to the interview.  I clumsily 
attempted clarification from the participant with the goal of either 
incorporating data that the participant sought to interpret as meaningful 
to the subject matter, or deciding whether the interview was becoming 
obsolete and moving away from the agreed domain: 
/  ³Can I ask why you chose not to tell her I was 
FRPLQJ"´ 
$³,GRQ¶WNQRZ,WKRXJKWDERXWWKDW ,ZDVWKLQNLQJ
about that after ± after ± why ± why I would not tell her 
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ar ± ,¶YHQHYHUWROG± this is where the fault ± ,¶YHQHYHU
WROG KHU PXFK DERXW ZKDW ,¶P GRLQJ EHFDXVH ,¶YH IRXQG
over 20 years that I tell her things about which I am 
H[FLWHGDQGJHWUHMHFWHGLWKXUWVPHVR,¶YHMXVWVWRSSHG
doing ± my ar ± ar my way of dealing with that is to stop 
doinJLW´. 
Had my epistemological stance remained firmly committed to the 
double hermeneutic approach this novel avenue may have, in due course, 
OHGWRULFKLQVLJKWVRIWKHFXUUHQWµOLYHG¶H[SHULHQFHRIUHODWLRQDO
awareness post-Bali.  However, my diversions contributed to an interview 
that at the end of the day was disjointed and fractured and offered little 
for meaningful analysis.  This type of situation is a difficult on-the-spot 
conflict for interviewers, particularly new and inexperienced interviewers.  
If latitude had been allowed, the interview may have entered an 
unforeseen area far more relevant and enlightening for the research 
project. 
     During the analytic phase of this thesis I was able to reflect on the 
great difficulty interviewers have remaining neutral and reflexive, and the 
multitude of such hidden agenda that may thwart the best efforts of 
interviewers.  Similarly, managing emotions so that there is an 
immediate recognition of biases and presuppositions affecting the 
interview process, allows the interviewer to return to the reiterative 
reflexivity and appreciation of the generous time interviewees give to the 
research process. 
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     I further reflect on a third constraint: the positives and negatives of 
researching lives in which the researcher has been engaged as a 
therapist.  All of the participants, bar five, had been clients of mine for 
trauma and relationship therapy. Their stories were therefore very 
familiar to me.  From a positive perspective, trust was already 
established and there was an ease in these interviews that allowed an 
empathic and trusting connection to occur from the very beginning.  
However, from that familiarity, there were times when I directed the 
interviews towards narrative excerpts from their lives that I assumed 
would contribute well to the data and validity check by supervisors. 
Occurrences such as this again shifted the focus from their world to mine. 
K:  ³Yes.  Yes that was hard to accept but I guess I was 
being selfish on my ± for myself then cause I was thinking 
µoh, no grandchildren, no daughter-in-ODZ¶ you know´. 
L:  ³6R\RX¶YHKDGWRXP± IRUWKHVDNHRIWKHWDSH\RX¶YH
had to um ± be confronted with your son telling you ± how 
old was he when he told you that he ± was homosexual?´ 
     The chain of connectedness between the narration, thinking, and 
emotional states of those who had been clients, flowed easily between us 
as it had during our relationship as client and counsellor.  However, being 
inexperienced as a researcher/interviewer I would find myself oscillating 
between a person-centred counselling approach and an interviewer-
gathering-data approach.  The common denominator in both situations is 
a search for phenomenological meaning but my inexperience and lack of 
confidence often left me uncertain about ZKLFKµKDW¶,ZDVZHDULQJ
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When this occurred instead of following the lead of the interviewee, I 
tended to formulate statements for information clarification and miss 
RSSRUWXQLWLHVWRGLJPRUHGHHSO\LQWRWKHLULQWHUSUHWDWLRQRIWKHLUµOLYHG¶
experiences. 
6 ³+HZDV MXVW WDNHQGRZQWKDWGDUNVWDLUFDVH 7KDW¶V
ZKDW,PHDQ\RX¶UHQRWDOZD\VLQFRQWURORI\RXUFKLOGUHQ
(no) and you ± and when you have that taken away 
again, you realise oh ± you live on shaky ground.  Shaky 
JURXQG´(Stella, wife of veteran). 
/ ³6RRQRQHVLGH\RX¶YHKDG\RXUEURWKHU WDNHQDZD\
E\VRPHRQHHOVH¶VGHFLVLRQLQ9LHWQDPDQGQRZ\RXUVRQ¶V
EHHQWDNHQDZD\´ 
     Finding these excerpts during the analysis was what I would call 
µFULQJHPRPHQWV¶ORVWPRPHQWVDVDUHVHDUFKHUGXHWo lack of 
experience and naiveté.  From a phenomenological perspective, I had 
abandoned open-minded readiness to be receptive to, and willingness to 
be present with, the painful exploration participants offered.  Rather than 
remain reflective by simply inviting understanding through repeating 
empathically ³shaky ground?´ or allowing silence for interpretation to 
emerge, I had shifted my epistemological question from a search for 
PHDQLQJDQGWKHLULQWHUSUHWHGµOLYHG¶H[SHULHQFHWRRQHRIVHHNLQJ
chronological detail.  When I was able to relax and allow the double 
hermeneutic reflexiveness to happen unexpected insights into 
comprehensibility emerged.   
  
226 
     Later as I became immersed in the analysis of the data I reflected 
that trusting myself and a participant to adapt the investigation with 
exploration, flexibility and openness and with both reflexivity and 
reflectivity, was really not that dissimilar to a person-centred therapeutic 
style.  That in fact, having been a therapist prior to research need not 
have disadvantaged good data collection and analysis if the roles and 
strategies of researcher/interviewer had been consciously understood, 
and practical differences that influence boundaries and relational 
dynamics had been clearly thought through beforehand. 
     The use of IPA lent itself to the reciprocity of exploratory interviewing 
with which I felt comfortable. I therefore felt disappointment that I had 
not differentiated my roles in my own head mindful of, and yet 
maintaining an objective distance from, my previous role as a therapist.  
On reflection, I recognise that the value of IPA interviewing is its lack of 
static, prescriptive process. If a positive and responsive empathic 
relationship is established early in the interview, the interviewer has the 
opportunity to encourage more private and vulnerable reflections not 
dissimilar to person centred therapy.  Learning to ignore the recording 
device and those with whom you will share the transcripts should be a 
major goal.  Similarly, if the interviewer is not conscious of any tendency 
to think in an explanatory mindset of positivism, there is little chance of a 
phenomenological interpretation being evidenced in the analyses. 
          8.3.2.2     Preparing a researcher for doing IPA    
      These reflections led to recognition that many dynamics influencing 
the collection of data have not been hitherto discussed in relation to 
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SUHSDULQJDUHVHDUFKHUIRUµGRLQJ¶,3$,WKDVEHHQLQWKH
phenomenological experience of doing IPA that I have been able to bring 
PHDQLQJWRWKHDFWRIH[SHULHQFLQJWKHµKRZWR¶DQGµVXEMHFWLYHOLYHG
H[SHULHQFH¶RI,3$,3$6PLWKLVDUHODWLYHO\QHZDSSURDFKWRWKH
phenomenological method refined and specified by Husserl (Misiak & 
Sexton, 1973), and as such due regard has been given to emphasising 
ZKDWLVUHTXLUHGWRJDLQµLQVLGHU¶VSHUVSHFWLYH¶WKURXJKµEUDFNHWLQJRXW¶
your own biases and preconceptions.  Much has been written on the 
strategies for analysis and how to remain descriptive rather than 
explanatory (Smith, 1996, Smith, Flowers & Osborn, 1997; Smith & 
2VERUQ%XWWKHµKRZWR¶EUDFNHWWKHPRXWLVVRPHZKDW
more difficult to grasp. 
     The task of managing the environment, and self emotions and 
perceptions of the environment during the interview phase, is perhaps far 
more problematic for the qualitative researcher, and in particular, IPA 
usage by psychologists, especially clinical psychologists, than previously 
acknowledged. Quantitative research often relies on self report 
questionnaires with little personal interaction between the researcher and 
research participant.  Qualitative research however, is a personal 
experience in its own right, full of potential conflicts of interest such as 
intimacy in relationships, intrusion, hypotheses, and personal safety 
issues.  The stories of many colleagues conducting ethnographic studies 
in life threatening environments attest to this. 
     Interviewing another about their lived experiences is a 
phenomenological experience in its own right.  My own experience in 
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interviewing the Bali survivor was a journey of growing consciousness 
and its relation to my reality as I interpreted it.  Rather, the double 
KHUPHQHXWLFVRUWKHµLQWHUYLHZHUPDNLQJVHQVHRIWKHSDUWLFLSDQWPDNLQJ
VHQVHRIWKHLUH[SHULHQFHV¶6PLWKLV perhaps secondary to the 
interviewer making sense of themselves making sense of the dynamics of 
engaging with the participant prior and during the interview.  My 
H[SHULHQFHZDVWLPHOHVVLQWKDWLWRFFXUUHGLQWKHµQRZ¶RIP\
experiencing it.  However, in entering the realm of reflective experience, 
I am now able to formulate meaning, and construct significances 
contained within those meanings.  Of course, such significance is finite 
depending on my awareness of any number of variables impacting on my 
experience or my ability to find words to describe them.  Finding those 
items of significance is an area of attention that any researcher 
embarking on IPA should address during preliminary stages of defining 
the research question, selecting participants, and constructing the 
interview schedule to avoid being derailed during data collection. It is 
QRZREYLRXVWRPHWKDWµKRZ¶WKHUHVHDUFKHUPDNHVPHDQLQJRIWKHLU
H[SHULHQFHRIWKH,3$SURFHVVLVDVUHOHYDQWDVWKHSDUWLFLSDQWV¶
interpretation of their experience. 
     IPA acknowledges a debt to symbolic interactionism (Denzin, 1995) in 
WKDWLWLVFRQFHUQHGZLWKWKHFRQVWUXFWLRQRIPHDQLQJVLQWKHLQGLYLGXDO¶V
social and personal world.  However, unless an interviewer is actively and 
consciously constructing their own meaning of this social encounter with 
DOOLWVQXDQFHVLWEHFRPHVLPSRVVLEOHWREUDFNHWRXWRXURZQµUHDO¶ZRUOGLI
it remains obscure and unrecognised. Without the 
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LQWHUYLHZHUUHVHDUFKHU¶VFRQVFLRXVSURFHVVHVJLYLQJLQWHQWLRQDOLW\WRWKHLU
inter-relatedness and interdependence of self and other in the 
interviewing relationship, then we have not made meaning of the 
experience of our lived reality as an interviewer and it is likely to 
sabotage our efforts as researchers.  As such, assumptions based on 
shared experiences, schemata, and other ontological givens, may 
overshadow the unique expression of meaning, and inhibit clarity of 
specific variables and universal invariants of experienced phenomenal 
reality (Spinelli, 2005).  I felt that the parameters of my interviewing 
experience were contaminated because I was concerned with the reality 
that existed outside my mind. The conflict arose between contacting and 
interviewing the participant (objective reality), and the variety of 
WKRXJKWVDQGLGHDVDERXWP\µEHLQJSUHVHQW¶LQWKHFRQWDFWDQGLQWHUYLHZ
(subjective reality). 
     Such external realities that unexpectedly infiltrated my consciousness 
to disrupt the person-centred focus of the interviews included:  being a 
female in a war zone rather than a male; experiencing parenthood 
following primary exposure to war rather than vicarious exposure; 
relational differences between being therapist as opposed to an 
interviewer. Admittedly, all experiential variants cannot be bracketed out. 
Knowing that the unexpected may arise during interviews may assist the 
flow of the interview when the need arises to reflectively distinguish self 
from other in our common world. 
     Perhaps before embarking on an onerous yet highly satisfying 
phenomenological investigation using IPA, any interview schedule or 
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contact with participants should be prefaced by engaging in a dialogue 
ZLWKWKHµVHOI¶WKDWEULQJVWRFRQVFLRXVQHVVH[SHULHQWLDOELDVHVIURP
personal experiences.  This could be done using a phenomenological 
method of enquiry-of-self in an attempt to free the self from, 
preconceptions and hypotheses dormant in the unconscious psychological 
and social world of the investigator. 
          8.3.2.3   Combining transcripts, analyses and interpretation 
Different challenges emerged as the analytic and writing phase of the 
process began. Although almost 30 years since I had completed my 
undergraduate degree in English, Drama and Music, a creative writing 
style of symbolism, concepts, plots and sub-plots, sensory representation 
of ideas, thoughts and feelings from that background almost immediately 
resonated with the narrative analysis of IPA.  Although this allowed for 
freer access to personal interpretation as opposed to the prescriptive 
constraints of empirical writing, interpreting tKHSDUWLFLSDQW¶VSHUVRQDO
world from the evidence in the data was challenging. 
     *HWWLQJDQµLQVLGHU¶VSHUVSHFWLYH¶&RQUDGUHOLHVRQERWKWKH
expansion and contraction of subjectivity.  Without the subjective 
interpretation there is no empathic understanding or ability to make 
VHQVHRIWKHSDUWLFLSDQW¶VQDUUDWLYH+RZHYHULWLVWKLVYHU\VXEMHFWLYLW\
that threatens the data with transference of personal interpretation.  The 
UHVHDUFKHU¶VRZQH[SHULHQWLDOZRUOGDQGSHUFHSWLRQVFDQWKUHDWHQWR
overburden the data with associative referencing, and bias objective 
FRQVLGHUDWLRQ,WLVLQWKHVHFRQGJXHVVLQJRIWKHSHUVRQ¶VWKRXJKWVWKDW
are not directly accessible in the transcripts that the risk of over-
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interpretation and lack of quality can occur.  Unlike discourse analysis, 
which is concerned with the interaction between verbal expression and 
pre-existing discourses, IPA is concerned with finding cognitive meaning 
IURPH[SUHVVHGEHOLHIV(PSDWKLFLQWHUSUHWDWLRQRIDQRWKHU¶VFRPSOH[
internal dialogXHDFFHVVLEOHWRRWKHUV¶RQO\WKURXJKWKHLUH[WHUQDO
YRFDEXODU\LVIXUWKHUFRPSOLFDWHGE\WKHOLPLWDWLRQVRIWKHLQWHUSUHWHU¶V
internal dialogue. 
8.3.2.4     Interpretative activity 
    For every positive aspect that contributed to rich data collection that 
would have added to interpretative activity in the analytic phase, there 
was an equal and opposing negative aspect.  For example, the veterans 
and their families who had been previous clients or associates through 
veteran organisations shared a common life experience with me - 
H[SHULHQFLQJZDULQ9LHWQDP0\µXQGHUVWDQGLQJ¶RIZKDWLWZDVOLNHWR
be there and come home to a hostile environment meant that there was 
no cautious testing of my agenda resulting in openness to be part of the 
research project simply because I had asked it of them.  Similarly this 
occurred with the aid personnel who knew that I had experienced aid 
work and war first hand.  When the interviews were in progress their 
willingness to speak, cry, and explore, was often followed with an 
expression that they would not be sharing this with just any researcher. 
     However, during the analytic phase, I recognised that because their 
stories were familiar to me, assumptions of close association tempered 
the natural curiosity of hearing a story for the first time.  These 
assumptions contributed to an unspoken dialogue occurring in many of 
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these interviews that only became obvious in the analytic phase.  At 
times, unconsciously comfortable in their presence, I failed to follow up 
with clarificDWLRQEHFDXVH,µNQHZ¶ZLWKRXWQHHGRIH[SODQDWLRQ2IFRXUVH
IURPDQLQWHUYLHZHU¶VSHUVSHFWLYH,PLVVHGRSSRUWXQLWLHVWRSURYLGH
HYLGHQFHIRUWKHµLQVLGHU¶VSHUVSHFWLYH¶SURGXFLQJGDWDDWWLPHVWKDW
struggled for a chain of connectedness between verbal report, cognition 
and emotions.  Therefore, on the one hand I would interrupt a reflective 
insight to gather chronological and insignificant data, and on the other, 
ignore an opportunity to gather rich and meaningful interpretations.  
     Irrespective of my apprenticeship status during this thesis, there was 
much rich data collected. I raise many of these points to highlight the 
intricate dynamics at play within qualitative exploration and how easy it 
is to shift to a positivist paradigm of cause-and-effect lists and details. 
Furthermore, the challenge for early researchers to remain conscious of 
the philosophical and paradigmatic stance, risks slipping into questioning 
that is directed by own interpretations.  Without quizzical curiosity to 
transcend into the unique world of the participant referenced in the data, 
the researcher can resort to formulating hypotheses searching the data 
for explanations of cause and effect. 
 8.3.2.5     Thematic clarity 
As I repeatedly went through the transcripts looking for emerging 
themes, the process of clustering those themes and eventually identifying 
superordinate themes, I began to recognise that no matter how many 
times I poured over the dialogue I could reconsider interpretations and 
ILQGPHDQLQJVHQGOHVVO\9LFWRU¶V interview (Aid Personnel, Chapter 4) 
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swept across a vast amount of experience and is rich in knowledge of a 
broad and multifaceted spectrum of aid work.  Therefore, making sense 
of this history in all its facets, interlinking and separating perceiver from 
perceived, it seemed to challenge and resist being engaged in an 
LQWHUSUHWDWLYHUHODWLRQVKLS(DFKDVSHFWRI9LFWRU¶VH[SHULHQFHRIIHUHG
FRQWHQWWKDWZDVVSHFLILFDQGGHWDLOHGLQKLVRZQREVHUYDWLRQVRIRWKHU¶V
as well as his own emotional and psychological reflections and there were 
times when I felt that the process of interpretation and sustained 
engagement with the text inhibited limitation to finite themes. 
     My first LQWHUYLHZIRU&KDSWHU¶VFDVHVWXG\ZDVRYHUKRXUVLQ
length which created a very unwieldy manuscript.  Although excited to 
attempt my first analyses, I was constantly overwhelmed by the enormity 
of the transcript and a fear that I would not do justice to its content.  Part 
of the challenge was trying not to superimpose my theoretical interests 
but rather allow the script to lead me to unearth the richness and depth 
RI9LFWRU¶VH[SHULHQFH,ZDVDVNHGE\DFROOHDJXHZKHWKHULWIHOWWKDW,
ZDVZDONLQJLQ9LFWRU¶VVKRHV+RZHYHULWIHOWUDWKHUWKDW,ZDVWUHDGLQJ
on a forensic site that I must not disturb until all the evidence was 
gathered.  The script became so familiar that I could almost quote the 
pages of certain excerpts.  At times it felt too close as it evoked musings 
of my own experiences as a trauma counsellor and therapist and an 
occasional volunteer to developing countries.  At times I became 
impatient to reveal its deeper meanings from the actions and 
H[SHULHQFHV7KURXJKRXWWKHUHZDVDJURZLQJUHDOLVDWLRQWKDW9LFWRU¶V
journey was that of a life journey spent in seeking answers to 
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unfathomable questions driven by a highly developed sense of 
responsibility to others.  In parallel, my seeking to understand the 
PHDQLQJRIRQHLQGLYLGXDO¶VXQUHOHQWLQJGHWHUPLQDWLRQWRILQGWKRVH
answers was the recognition that self criticism and self analysis 
HPSRZHUVLQIRUPHGFKRLFH7KURXJKRXWWKHLQWHUYLHZ9LFWRU¶VUHIOH[LYLW\
of his own journey, though at times eliciting painful memories, seemed to 
exemplify that no experience is a bad one if individuals are brave enough 
to learn, develop and grow from each painful experience.  The interview 
seemed to reveal a life-in-motion seeking congruence which was innately 
related to an openness to allow intrusive self analysis and self 
questioning. 
     Throughout this investigation, my first as a phenomenological 
investigator, probably the greatest challenge was the double hermeneutic 
interpretation I brought to the data to arrive at themes that were not 
obvious in the data to my supervisors.  One of my supervisors is an 
experienced qualitative researcher.  The other comes from a positivist 
paradigm.  I was a novice qualitative researcher.  At times, my collective 
roles of interviewer, scribe and primary analyser brought interpretations 
that evoked stimulating discussion with my supervisors. In particular, the 
vicarious study offered unexpected frustration between what I felt was 
rich data and my supervisors did not.  Their quality assurance of my 
thematic interpretations challenged me to be precise about clear 
evidence, justification and documentation. Furthermore the challenge to 
justify the narrative style of writing in thematic analysis to my second 
supervisor at least provided me with the opportunity to clarify in my own 
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mind the phenomenological argument I was presenting in each case and 
the paradigm I was using.  It helped me reassert the necessary 
continuum that was part of the flexibility in the relationship between the 
results and the discussion and existing literature.  It also took me back to 
the drawing board many times to continue the learning curve of 
phenomenological enquiry, and to check any biases that influenced my 
neutral endeavour. 
    8.3.3      Challenges in data collection: PHENOMENA 
     The challenges that lie in wait for the early phenomenological 
researcher using IPA have been discussed here in length.   This is now 
précised below as a guide to other researchers embarking on this 
method.  Although Smith (1996; Smith & Osborn, 2003; 2008) has 
provided a great deal of information for conducting the interviews and 
analysis, my own personal experience reminds me that both the interview 
preparation and inter-relational aspects of the interview itself can 
sabotage phenomenological inquiry.  Researchers can come unstuck 
when there is discrepancy between epistemological knowledge and the 
know-KRZRISUDFWLFH7KHULVNWKHQLVWKDWWKHLQWHUYLHZHU¶VRZQ
perspective of the subject under investigation can bias the interview 
preparation stage and close down exploration when unexpected 
interpersonal dynamics arise in the course of interviews.  In summary, I 
provide nine implications for practice and associated practical tips based 
on my experience for preparing an IPA interview schedule and carrying 
out interviews for early researchers: 
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Project size and time constraints 
Honest assessment of personal rationale choosing IPA 
Equity and relational challenges  
Neutrality and unexpected dynamics  
Obsolete interviews  
Monitoring personal biases and pre-suppositions 
Environmental challenges 
Non-reciprocal person-centred stance 
Anxiety control and hidden agenda 
 
8.3.3.1      Project size and time constraints  
     Gaining access to the person/social life world of the participant 
through a funnelling technique can be difficult in one session.  As 
researchers we are hoping that our interest and empathy will put 
participants at ease within a short period of time to comfortably explore 
substantive areas of the subject being explored.  The art of facilitation 
and guiding requires familiarity with the interview schedule so that a 
relaxed and informal environment can encourage the participant to take 
the lead.  If the interviewer becomes too rigid in questioning then 
pertinent and insightful exploration may not occur.  This balance can 
create tension for the interviewer particularly if he/she is outcome 
focused.   Using gentle probing questions while maintaining a balance 
between exploratory shifts from predicted areas of investigation, and 
negotiated domains, requires confidence and on the spot decision 
making.  There is always pressure to develop a comfortable rapport that 
necessitates collection of rich data within one interview.  Alternatively, a 
vast amount of data can make analysis unwieldy and overwhelming if 
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several interviews are needed or the project is small and time 
constrained. 
     I found that having several layers of contact prior to the interview 
helped with building this relaxed rapport.  I contacted each participant 
initially by email gaining consent and sending research information.  I 
followed this up with further emails including a copy of the interview 
schedule.  This gave them the opportunity to clarify the subject area 
under investigation and set in motion reflection before I arrived.  Phone 
contact was also established so that by the time we met, there was a 
sense that the interview was a collaborative event already in progress.  
With my first interview (Aid Personnel, Chapter 4), Victor began talking 
about the questions on the schedule while still in the garden and 
welcoming me.  I quickly had to get the recording equipment organised 
while not dampening his enthusiasm (for example: ³So maybe if you just 
want to keep talking the way you were just then ± it sounds so 
LQWHUHVWLQJ´). 
8.3.3.2     Honest assessment of personal rationale  
     Unless a researcher explores their rationale for choosing IPA as a 
method there is the likelihood that their research efforts will be 
disappointing and outcomes challenged by copious amounts of unusable 
data.  IPA has growing appeal to researchers in psychology possibly 
because it appears user friendly and interpersonal.  Similarly, those 
researchers who have an aversion to quantitative methods may see IPA 
as an easy option.  Without commitment to the philosophical 
underpinnings of IPA and its goal of exploring important issues through 
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subjective meanings, attitudes and values, a researcher may simply 
endorse a qualitative method or technique while adhering to expectations 
of a positivist model of research.  In so doing, they will revert to the 
language of cause and effect, ³%XWWKHQ\RXVD\RQWKHRWKHUKand it 
was a point, it made you reconsider what you were going to do with the 
rest of your life and maybe set better choices for yourself?´,QWHUYLHZHU
to Bob, veteran) closed questions, (³$UH\RXDEULGJH"'R\RXVHH
\RXUVHOIDVDEULGJHEHWZHHQWKHWZR"´ Interviewer to Natalie, wife of 
veteran) and generalities (³XP\HVZKHQRUJDQLVDWLRQVDWWKHWRSDUHQ¶W
very good at supporting ± um ± the workers ± it can have a very 
deleterious effect on people, psychologically,´,QWHUYLHZHUWR9LFWRU$LG
Personnel) ORRNLQJWRH[SODLQUDWKHUWKDQGHVFULEHWKHVXEMHFWLYHµOLYHG¶
experience.   
8.3.3.3      Equity and relational challenges  
     Unexpected dynamics can arise in collection of data when a prior 
relationship has existed with a participant.  Navigating successfully the 
role of interviewer will depend on explicit understanding of why as a 
researcher you are there and what you are hoping to achieve.  If the 
researcher has known the participant in any capacity; e.g. client, patient, 
friend, colleague, employer; prior relational contexts may bring 
hierarchical assumptions in either direction into the exploration of the 
WRSLF$SDUWIURPµEUDFNHWLQJ¶RXWWKHLQWHUYLHZHU¶VELDVHVDQG
presuppositions, prior discussion of expectations, roles and willingness to 
engage outside the boundaries of the previous relationship will need to be 
DGGUHVVHG7KLVLVSDUWLFXODUO\LPSRUWDQWZKHQWKHLQWHUYLHZHU¶VUROHKDV
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EHHQRQHRIµH[SHUW¶LQWKHH\HVRIWKHSDUWLFLSDQWZKRPD\IHHOREOLJHGWR
accommodate the researcher.  As power imbalances can impede 
openness and equity compromising data collection, any relational 
complications need consideration prior to interview. 
     µ%UDFNHWLQJ¶DQGFODULI\LQJDUROHFKDQJHLVSDUWLFXODUO\LPSRUWDQW
when prior roles have existed.  A positive outcome of prior relationships 
in which trust was established is their ability to pave the way for research 
LQWRVHQVLWLYHDUHDVRIµOLYHG¶H[SHULHQFHUDUHO\DFFHVVLEOH:KHQVXFK
trust has been established, perceptions of intent by the researcher can 
create willingness and openness to participate: ³$QG,ZRXOGKDYHVDLG
µ12¶RWKHUZLVHWRWKHLQWHUYLHZEXW\RXNQRZEHFDXVHLW¶V\RXDQG\RX¶UH
GRLQJZKDW\RX¶UHGRLQJ,¶PRQO\WRRZLOOLQJWR participate in the 
LQWHUYLHZ´(Sean, veteran). 
8.3.3.4      Neutrality and unexpected dynamics        
     Once biases and presuppositions are made explicit as far as possible 
to the self, it becomes much easier to maintain a neutral stance in 
preparing the interview schedule and in the interview itself.  However, 
open reciprocity cannot be assumed from the participant.  During an 
interview, dynamics may arise for clarification that interfere with the 
exploration of subject matter that reflect a current and unexpected, 
interpersonal agenda of greater concern to the participant (Interviewer: 
µ&DQ,DVNZK\\RXFKRVHQRWWRWHOOKHUZLIHWKDW,ZDVFRPLQJ"¶ 
$QGUHZµ,¶YHQHYHUWROGKHUPXFKDERXWZKDW,¶PGRLQJEHFDXVH,¶YH
found over 20 years that I tell her things about which I am excited and 
get rejected, it hurts mHVR,¶YHMXVWVWRSSHGGRLQJLW¶8QXVHG
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transcript). It may even be that the participant misinterprets the 
interview for counselling.  Alternatively, the unexpected may deter the 
interviewer from explorative insights.  The interview may either need to 
be aborted or clinician versus researcher roles redefined.  At worst, the 
interviewer may miss the opportunity for rich, interpretative data. 
     IPA interviews are dynamic interpersonal relationships that require 
both objectivity and subjectivity and the flexibility to be both divergent 
and convergent.  On the one hand, the researcher must remain impartial 
and open to whatever interpretation the participant discloses on the topic 
being explored.  However, the double hermeneutic reflexivity of IPA 
requires subjective interpretations from the interviewer.  When exploring 
KLJKO\VHQVLWLYHWRSLFVVXFKDVDSHUVRQ¶VLQYROYHPHQWLQZDUWKH
LQWHUYLHZHU¶VRZQYDOXHVDQGEHOLHIVPD\EHFDOOHGLQWRTXHVWLRQ1R
matter how exhaustive pre-interview preparation has been, the 
µXQH[SHFWHG¶ULVNVH[SRVLQJSUHMXGLFHVDQGQHJDWLQJJRRGGDWDFROOHFWLRQ 
8.3.3.5      Obsolete interviews  
     Despite the best preparations and pre-interview investigations, there 
will be some participants who are unable to bring comprehensibility to 
WKHLUµOLYHG¶H[SHULHQFHV6XEMHFWDUHDVWKDWGHOYHLQWRFDWDVWURSKLFDQG
complex psychological or physical trauma and pain are integrated over 
time.  A researcher may not be able to predict whether the participant is 
ready to engage in deep reflection for meaning making.  The process of 
accommodating traumatic experiences has been described in several 
growth theories suggesting that for successful integration of trauma-
related information at a personal level, an individual must find personal 
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significance and comprehensibility in their current life (see Joseph & 
Linley, 2008).  Until that process has evolved, a participant may be 
caught in a reiterative ruminating stage attempting to bring 
comprehensibility to events by repetitively describing details similar to a 
biography. Alternatively, an individual may have stabilised their distress 
state with subjective wellbeing strategies by avoiding the more painful 
explorative processes that bring psychological wellbeing.  Unfortunately, 
the process of phenomenological enquiry is exhausting, time-consuming, 
and fraught with the possibility that the participant may, for whatever 
reasons, be unable to delve into the depths of meaning making. 
          8.3.3.6      Monitoring personal; biases and pre-suppositions 
      Personal biases and presuppositions are not always easy to uncover.  
However, attending diligently and consciously to this task is possibly the 
most important pre-interview schedule task.  Hidden biases and pre-
conceptions will invade the entire process from defining the research 
question, to constructing the interview schedule, to identifying themes 
and analytic interpretation.  There is much written on the suspension or 
µEUDFNHWLQJ¶RIELDVHVDQGSUHVXSSRVLWLRQVRQFHLGHQWLILHGVHH6SLQHOOL
2005), but how to recognise those inert and conditioned beliefs buried 
deep in the crevices of the unconscious mind challenges good research.  
Initially, the interviewer needs to identify conspicuous presuppositions 
about the investigated topic.  From this list, questions, personal 
experiences, and discussions with colleagues and supervisors can 
illuminate the more sensitive and problematic biases that may sabotage 
interviews.  In my own case, my perceptions of being a woman present 
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during the Vietnam War and on various humanitarian missions meant my 
µQDUUDWLYH¶QHHGHGWREHSXWDVLGH4XHVWLRQLQJRIWKHVHOIRYHUZK\WKLV
topic is of interest, what personal investments drive that interest, 
expectations of outcomes and hidden hypotheses must be rigorously 
explored and distilled before questions are formulated.  Similarly, practice 
makes perfect and interview schedules should have many practice runs 
with willing colleagues to uncover unsuspected biases and pre-
conceptions. 
8.3.3.7      Environmental challenges 
NegotLDWLQJWKHSODFHRILQWHUYLHZUHTXLUHVWKDWWKHSDUWLFLSDQW¶VQHHGV
are prioritized.  However, this can place extraordinary logistic and 
HQYLURQPHQWDOFKDOOHQJHVRQGDWDFROOHFWLRQIURPWKHUHVHDUFKHU¶V
perspective.  Amongst other things, the researcher is usually absorbed 
with data collection equipment, travel logistics and reducing the level of 
their invasiveness on the interview.  Pets, children, grandchildren, curious 
others and the telephone can all potentially distract from the collection of 
unique, in-depth and rich data.  (For example:  ³%XW,NQRZWKDW,ORYHG
Stephen ± like Stephen was this big love of mine´baby started crying ± 
some discussion about whether to go and feed baby; unused transcript).  
Engaging with the participant prior to the interview, emphasising 
environmental challenges, discussing the goals and expectations from 
ERWKWKHLQWHUYLHZHUDQGLQWHUYLHZHH¶VSHUVSHFWLYHSRWHQWLDOO\UHGXFH
obstacles and hazards to good data collection. 
8.3.3.8      Non-reciprocal person-centred stance 
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     There are many hidden agenda that may serve to interfere with the 
interactive research processes using the semi-structured interview 
approach of IPA.  Firstly, it requires the nurturing of a non-reciprocal 
relationship that is focused on one of the dyad for the benefit of the 
other.  In one aspect, the participant is gifting the researcher with 
extremely intimate thoughts and feelings.  In return they are heard and 
validated.  It is a fragile contract that maintains its balance through the 
double-hermeneutic approach.  The task of the researcher is the 
maintenance of person-centred empathy and interested enquiry to make 
VHQVHRIWKHSDUWLFLSDQW¶VH[SHUWLQWHUSUHWDWLRQRIWKHLUH[SHULHQFHVRIWKH
subject under investigation.  The researcher must refrain from: imposing 
values, giving advice, using closed questions, seeking more information, 
overriding silences, blocking emotions, talking about others, or being 
µRYHU-DQDO\WLF¶RUMXGJHPHQWDO7KDWEDODQFHLVIXUWKHUPDLQWDLQHGE\
flexibility of the researcher to follow the lead of the participant as they 
uncover more in-depth understanding. 
     Dynamics external to the research dyad can interfere with meaning 
making and interpretation.  For example, why a participant would agree 
to be interviewed and what is their understanding of what is in it for them 
may influence the trajectory they present.  Similarly, vulnerability, safety 
and trust issues are as pertinent to the researcher as they are to the 
UHVHDUFKHG2QFHDUHVHDUFKHUHQWHUVDQRWKHU¶VSHUVRQDOGRPDin they 
are to some extent controlled by the processes of that system and the 
other relationships that connect to that system.  Equally, in agreeing to 
explore sensitive life experiences, emotional and psychological triggers 
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may cause distress.  If prepared, a person centred approach by the 
researcher can access rich and meaningful data while positively 
supporting the participant make meaning of their distress.  Conversely, if 
unprepared the researcher may find her/his anxiety a burden for the 
participant causing shutdown and a lost opportunity for both.   
8.3.3.9      Anxiety control and hidden agenda 
While gathering research researchers are mindful of the generosity of 
SDUWLFLSDQWVDQGWKDWVKHKHPD\EHHQFURDFKLQJRQDQRWKHU¶VSULYDWH
life. For the researcher, particularly new researchers, several aspects of 
the interview process may potentially contribute to raising the anxiety 
levels of the interviewer: concern to follow protocols; not interrupting; 
actively listening; covering the research material; maintaining ethical 
considerations; remaining neutral and impartial, encouraging, empathic 
and open; sensitive to intrusiveness; and issues relating to equipment 
and time.  For the research interviewee a number of responses or 
behaviours may produce nervousness or agitation, even antagonism and 
lack of cooperation during the interview process: concern that they will 
VD\WKHµULJKW¶WKLQJZRQGHULQJZK\WKH\ZHUHFKRVHQJLYLQJXSWKHLU
time; gaining nothing in return; feeling inadequate in the face of an 
academic; poor feedback; and exposing painful memories and 
experiences.  Putting self and the participant at ease can be aided by 
practicing with colleagues prior to commencing collection of data 
including forming open and encouraging questions, comfort with silences, 
flexible time management, and willing and empathic negotiation prior to 
data collection. 
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8.4 Conclusion 
     In summary, the main reflections gleaned from the process of this 
research were the interrelationship of positivist paradigms of research 
and a medical model of explanation in mental health with consequent 
influence on contemporary psychological practices and research. First, 
health and in particular, mental health research mostly acquiesces to a 
positivist perspective of enquiry underpinned by a medical model of 
explanation.  Even more recent idiographic qualitative research in the 
health field, without due philosophical and conceptual awareness by the 
researcher, may camouflage unconscious analytical biases of causality 
and directionality.  As such, objectivity becomes the key word so that a) 
HYHQWVDUHUHSRUWHGLQDµUHOLDEOH¶ZD\GHYRLGRILGLRV\QFUDV\DQGE
adherence to functional structures rather than philosophical 
underpinnings restrict exploration and interpretation.  This means that if 
a researcher is not clear about the precepts for engaging in qualitative 
research, they may approach their research looking for objective 
variables in a way that differs very little from a positivist perspective.  
Objectivity has become so entrenched in the language of psychological 
research, acceptable to publishing editors, that the new qualitative 
researcher in particular, may unconsciously focus on measurable 
responses rather than interpretative activity. 
     Second, capitalist ideals have led to commodity driven individualism 
which encourages individuals to find life meaning in capitalist 
entrepreneurialism (Illouz, 2007).  Researchers and psychologists alike 
DUHSDUWRIWKLVXUJHQF\IRUUHFRJQLVHGVXFFHVVZKLFKOLNH)RUVFKHU¶V
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(1963) metaphor of the fall of the builder and the rise of the brick maker 
often results in an abundance of replications, rather than edifices of 
originality.  This can be particularly true of the researcher striving for 
recognition in an abundance of publications rather than great edifices. 
This frantic competitiveness has also resulted in unprecedented human 
mobility on an international scale with subsequent family and societal 
dislocation with more and more people living alone.  Rather than the 
wisdom of older family members providing trans-generational histories, 
support and guidance for meaning and understanding, emotions have 
now become pathological capital, and people, commodities for therapy 
and fixing in a medical model of explanation.  A platform for 
entrepreneurism in psychological practice is now firmly established 
through pathologising human experience.  In many ways therapy has 
become the new religion or community support within capitalism.   As 
VXFKWKHUDSHXWLFUHODWLRQVKLSVSURYLGHµIDPLO\¶IRUWKHDOOHYLDWLRQRf 
suffering, victimhood and isolation while the DSM has provided a 
passport to compensation for many social ills. 
     0\REVHUYDWLRQLVWKDWWKHVHWZRZD\VRIµEHLQJ¶LQWKHFXUUHQWZRUOG
have become so mutually supportive of the expert versus the victim 
DSSURDFKWRKXPDQH[SHULHQFHWKDWWKHLQGLYLGXDO¶VSHUFHSWLRQVRU
meaning making is hard to define without reference to medical 
intervention, diagnoses or meeting requirements for government support.  
&HUWDLQO\UHIOHFWLQJRYHUWKHSDUWLFLSDQWV¶QDUUDWLYHV and conducting these 
DQDO\VHVDPDMRUWKUHDGWKDWRFFXUUHGZDVWKDWRIDµORQHVWUXJJOH¶E\
the interviewees for meaning making of traumatic experiences.  
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However, deference to medical excellence was always an interpretative 
option by individuals easily coerced into a belief in their victimhood 
status.  While this provides for some, a rationale for distressing 
behaviour, emotions and cognitions, it prohibits a more inclusive societal 
competence maintaining actors in the field of mental health positioned 
around an individual narrative of suffering and victimhood rather than 
one of communal growth. 
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CHAPTER 9 
 
Thesis Conclusions and Implications 
 
9.1 Key research conclusions 
     Understanding how individuals bring comprehensibility and 
significance to experiencing war, disaster, and genocide from both 
SULPDU\DQGVHFRQGDU\µOLYHGH[SHULHQFHV¶KDVEHHQWKHIRFDOTXHVWLRQ of 
this thesis.  Yet as I complete this study, crises continue to besiege our 
world with humanitarian personnel and soldiers deployed to assist others 
in close proximity and increasingly overlapping roles.  
     Phenomenologically, a key aim of this thesis was to seek an unbiased 
examination of conscious experience through a meaning-focused 
approach rather than a cause-and-effect empiricist approach.  Its 
findings, though supportive of the many known negative consequences of 
experiencing complex trauma, revealed aspects of posttraumatic growth 
that facilitated meaning making and psychological wellbeing that are not 
captured by existing standardised psychometric tools. 
     In this chapter I highlight four important strands that emerged in the 
present research. First, the findings of this study with regard to altruism 
and the domains of growth identified: empathy, love, gratitude and 
humility; second, ongoing posttraumatic research following exposure to 
modern global conflicts; third, professional practitioner implications; and 
fourth, my personal thoughts and journey from here. 
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9.2 Altruism, altruistic individuals and psychological 
growth 
     When I set out to study the phenomenon of exposure to war, disaster 
and genocide, I had no sense of what sustained those who found 
renewed understanding and psychological wellbeing from such distress.  
The emergence of domains previously unconsidered as processes for 
growth and how those domains might connect to profiles of particular 
roles or careers was not something I had considered.   
     In this section I will discuss my thoughts on the thematic findings that 
have arisen in the various studies.  However, in so doing, I will touch on 
a variety of literature across varying fields of academia e.g. literature, 
history, philosophy. These reflections aim to contextualise the findings to 
WKHµELJJHUSLFWXUH¶WKDWFRXOGFRQWULEXWHWRIXUWKHUUHVHDUFK 
     This study has blended together participants whose job descriptions 
and relationship roles may appear disparate on the surface, but when 
distilled reveal altruistic ideological orientations that are committed to 
eradicating injustice, inequity, and suffering at substantial cost to the 
individual.  Psychological assault, social demonization, marginalisation, 
and indifference, are just some of the negative felt responses by these 
participants over the years after their involvement with complex 
traumatic events. Through personal re-evaluation they have, to varying 
GHJUHHVVXFFHVVIXOO\DQGUDGLFDOO\UHFRQVWUXFWHGWKHLUµSODFHLQWKH
ZRUOG¶&RXOGWKHVHLQGLYLGXDOVEHUHJDUGHGDVUHVLOLHQWLQGLYLGXDOV" 
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     Scrutiny of empirical literature explains resilience, characterised by 
hardiness, optimism, self-enhancement, repressive coping, positive 
effect, and a sense of coherence, as protective against posttraumatic 
distress (Agaibi & Wilson, 2005; Bonanno, 2004; Tedeschi & Calhoun, 
2004).  Understood in this context resilient individuals following traumatic 
events will remain psychologically intact, relatively unchanged (Levine, 
Laufer, Stein et al., 2009) and therefore without the need for growth 
following adversity.  In fact, resilience has been found to be inversely 
related to growth (Levine et al, 2009).  Clearly, resilience as theorised, 
does not explain the felt experiences of these narratives.  Psychologically, 
these lives were shattered for a time by catastrophic events.  For them, 
positive change and growthful adjustment came through vulnerability to 
distress that stimulated a search for meaning (Linley & Joseph, 2004; 
Tedeschi & Calhoun, 1996).  With this in mind, distress and growth 
needed to co-exist for comprehensibility to emerge.  
     However, co-existing with this dyad, positive meaning making 
following adversity is believed to be influenced by the extent to which the 
distressed individual has a socially-supportive environment (see Joseph & 
Linley, 2008). In the case of these participants positive change arose 
ultimately after a protracted period of posttrauma distress with little 
evidence or reporting of real and positive support from others. In effect, 
moral reparation and growthful autonomy appeared to evolve in the face 
of social antagonism, disinterest, rejection and invalidation. Whilst 
recognising that participant interpretations are based on perceptions and 
memory of events, it could be argued that an inverse relationship, as 
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with growth and resilience, was similarly evidenced in this study between 
psychological growth and social support. 
     This raises pertinent questions with respect to both extrinsic and 
intrinsic factors influencing psychological growth as a result of traumatic 
experiences. In the absence of positive social support, or in the presence 
of antagonistic negative support, are there other factors that could 
influence growthful change out of traumatic events, or are unsupported 
individuals following adversity doomed to remain without growthful 
reconciliation with the self?  From the domains of growth that emerged in 
this study, not already explored in the literature, particularly empathy, 
love, gratitude, and humility, I am drawn to reflect on the possible 
importance of an altruistic identity for positive change and posttraumatic 
growth. 
     $OWUXLVPDQLQGLYLGXDO¶VDELOLW\WRDGRSWWKHSHUVSHFWLYHRIDQRWKHU
person in need (Smith, 1853), describes many individuals whose career 
choice places them at risk in the service of others.  An altruistic act can 
momentarily boost feelings of pleasure and self-worth prompting further 
acts of altruism (Zettler & Hilbig, 2010). People high in altruism have 
been described as helpful, generous and prosocial, and are more willing 
to accept personal disadvantages for the sake of others (Lee & Ashton, 
2006; Lee, Lee, & Kang, 2003; Rushton, Chrisjohn & Fekken, 1981; 
Zettler & Hilbig, 2010). Thus in helping others, feelings of wellbeing and 
sense of achievement may fuel motivation to help again in a non-
reciprocal manner. 
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     Although there are still widely held beliefs that helping and moral 
commitment can be driven by egoistic as well as altruistic desires 
(Mastain, 2006) extensive research by Batson (1991) argues that no 
plausible egoistic explanation can be found for selfless acts of altruism.  
Recent research (e.g., Ashton & Lee, 2008; Lee & Ashton, 2004; 2006) in 
developing a six model of personality found altruism to be a blend of 
three dimensions: honesty-humility, agreeableness, and emotionality. 
Further, Munroe (1996) challenged traditional socio-cultural, economic, 
biological and psychological factors explaining altruism as a unique 
perspective of the individual:  ³7KLVSHUVSHFWLYHSURYLGHVDIHHOLQJRI
being strongly linked to others through a shared humanity and 
constitutes such a central core to DOWUXLVWV¶LGHQWLW\WKDWLWOHDYHVWKHP
ZLWKQRFKRLFHLQWKHLUEHKDYLRXUZKHQRWKHUVDUHLQJUHDWQHHG´S
Monroe, 1996). Similarly, Oliner and Oliner, (1998) in interviewing 
hundreds of individuals who rescued Jews during World War II, found this 
universal perspective or moral code that upheld rights to health, 
KDSSLQHVVDQGIUHHGRPIRUDOO³)DUIURPLQYROYLQJVHOI-sacrifice, altruism 
appears to promote both personal and social well-EHLQJ´+XUOH\
p. 2). 
     Given that these participants experienced horrific personal challenges 
and indifferent or antagonistic social support, I draw on the literature to 
consider whether a positive altruistic identity could act as an internal 
stimulus for positive change and self reparation in place of a supportive 
social environment.  As yet, little research defines empathy, love, 
gratitude and humility as domains of growth for bringing positive change 
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following adversity.  However, there is extensive research linking each of 
these domains to an altruistic identity which I will discuss below. 
    9.2.1 Empathy and altruism 
     First, in linking empathy to altruism, Batson (1991) and Mastain 
(2006) found that empathy is not only an integral part of the 
experience of altruism but may be the primary motivator. In fact Hurley 
(1987) suggests that empathy LVDQLPSRUWDQWDWWULEXWHIRU³KHDOWK\
PLQGHGQHVV´DQGSV\FKRORJLFDOPDWXULW\(PSDWKLFUHVSRQVHVIHOWE\
DOWUXLVWVDUHWKRXJKWWREHYLFDULRXVDIIHFWLYHUHVSRQVHVWRDQRWKHU¶V
experience (Reber & Reber, 2001) and may go some way to explain the 
intense shameful and moral doubt of personal responsibility felt by the 
veterans and humanitarian personnel interviewed in the current thesis 
LQZLWQHVVLQJRWKHU¶VPRUDOO\TXHVWLRQDEOHEHKDYLRXUV8QIRUWXQDWHO\
while empathy may be experienced as a strong emotional desire to 
DOOHYLDWHDQRWKHU¶VGLVWUHVVIHHOLQJUHVSRQVLEOHIRUWKHLUZHOO-being 
H[WUDFWVFDWDVWURSKLFSHUVRQDOFRVWV0DVWDLQ9LFWRU¶VWKRXJKWV
on humanitarian altruism reflect that cost: µ,GRQ¶WWKLQNLW makes 
people more happy WKDW¶VWKHFRVWRIGRLQJLW¶(Aid Personnel, 
Chapter 4). 
     The characteristics of empathy: developing people, building 
community, providing leadership, empowering followers, and serving 
are all responses to perceiving others in need. Empathy appears in the 
self-sacrificial leadership literature through its connection with altruism 
(De Cremer, 2002) with extensive literature recognising that good 
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leadership is best provided through service to others (Batson, Ahmad, 
Lishner, & Tsang, 2002). 
    9.2.2     Love and altruism 
     Second, the drive to be involved in relieving the distress of others, 
despite personal costs, has been described as love ± a sense of pleasure 
and delight in the well-being of others (Freeman, 1992; Post, 2003; 
Sorokin, 1950; Tjeltveit, 2003).  Conversely, when acts of love are 
thwarted, similar to the wives of veterans in this thesis, intense confusion 
is conceivable: µ,GLGQ¶WXQGHUVWDQG¶ or µ,WKRXJKWLWZDVPH¶ (Wives: 
Chapter 7). Yet love as a construct, tends to be avoided in psychological 
research contributing to academic debate as to whether love or empathy 
is the primary emotion underlying altruism (Batson, 1991; Mastain, 
2006; Sorokin, 1950).   
     Contributing to that debate, Post et al (2003) stresses that love rather 
than empathy is the predecessor of altruism and ultimately spirituality. 
Clearly a conscious acknowledgement of the power of love brought 
fundamental change to self worth µ,OLNHP\VHOIEHWWHUQRZ¶ and 
relational care for the wives interviewed in Chapter 7 of the present 
thesis who spoke of love bridging the void of grief and disappointment to 
acceptance and closeness. Both Stella and Natalie (Chapter 7, this 
thesis), found that: µ/RYHZDVWKHWKUHDGSRVLWLYLW\DQGORYH¶ and was 
pivotal in motivating a reconnection with positive change even spirituality 
for re-GHILQLQJDOWUXLVWLFVHOYHVµI actually just went down on my knees 
RQHGD\DQGDVNHGWKH/RUGWRFRPHLQWRP\OLIHDQGHPSRZHUPH¶. Yet 
to a large extent, social psychology has neglected the emotional, spiritual 
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and experiential aspects of altruistic action particularly what happens 
within the individual following thwarted acts of altruism. 
   9.2.3     Gratitude and altruism 
    The third domain, gratitude, the positive emotion that is felt after 
having received something of value, enhances the willingness to help, 
and also fosters prosocial behaviour (Carlson et al. 1988; Emmons & 
0F&XOORXJK%DUWOHWW	'H6WHQRUHVXOWLQJLQDQµHSLGHPLRORJ\
RIDOWUXLVP¶1RZDN & Roch, 2007). Over time, actions inspired by 
gratitude build and strengthen social bonds and friendships (see Emmons 
& Shelton, 2002; Harpham 2004; Komter, 2004). In fact gratitude fuels 
reciprocal altruism (Trivers, 1971) the foundation of enduring friendships 
and alliances similar to the deep bonds formed by aid personnel and 
soldiers who have shared life threatening experiences. 
     Even when an altruistic act cannot be reciprocated, such as a 
colleague in need, individuals can experience gratitude that motivates 
permanent faithfulness, appreciation, obligation and indebtedness for a 
lifetime (Roberts, 1991). This may go some way to explaining the strong 
bonds of devotion veterans expressed in the interviews of the present 
thesis (Chapter 6) for their colleagues-in-arms, and the penchant for aid 
personnel to return to the field when poor validation is felt post mission.  
Such collegial gratitude often based on a life saving event, may itself 
stimulate growthful processes as gratitude is negatively related to 
emotional distress such as depression, social anxiety and envy (Kashdan 
& Breen, 2007; McCullough, Emmons & Tsang, 2002).  Accordingly, the 
interweaving of altruistic action and gratitude between giver and receiver 
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and the subsequent positive emotions felt, results in higher functioning 
for individuals, organisations and communities. 
      Of interest to the outcomes of this thesis is the appearance of 
gratitude as a domain of growth as the participants aged and were 
distanced by time from their traumatic experiences. Understanding of 
positive emotions amongst older adults and across the life span is 
limited.  However, as people get older, their priorities and goals shift 
from knowledge and achievement-seeking to interest in those events that 
bring emotional meaning (Carstensen et al., 1999; Charles & Carstensen, 
2007). Deeply ingrained social norms in Western societies encourage 
greater effort in regulating interpersonal relationship in women, whereas 
men tend to focus on the maintenance and pursuit of power and status 
(Brody, 1997, 1999; Stoppard & Gruchy, 1993).  Men may even regard 
experiencing and expressing gratitude as vulnerability and weakness 
(Levant & Kopecky, 1995). 
     The older veterans and humanitarian workers interviewed in the 
present tKHVLVH[SUHVVHGJUDWLWXGHµI am thankful for what I have and for 
ZKDW,KDYHKDG¶Veteran, Chapter 6) as a positive and essential aspect 
of redefining their experiences.  As a central element of gratitude is 
mindfulness (Hayes, Strosahl & Wilson, 1999; Kashdan, Mishra, Breen & 
Froh, 2009) becoming aware of personal value and the realisation of a 
VKRUWHQHGIXWXUHPD\SURYLGHFRQILGHQFHWRIHHOPRUHDXWRQRPRXVO\µI 
suppose that as you strive to be a better human being, recognition from 
anyone in relation tRRQHVHOIEHFRPHVOHVVDQGOHVVLPSRUWDQW¶Veteran, 
Chapter 6).  Mindfulness and self acceptance allow individuals to 
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effectively live in the present, recognise personal values and live in 
DFFRUGDQFHZLWKWKRVHYDOXHVLUUHVSHFWLYHRIRWKHU¶VRSLQLRQV+D\es, 
Strosahl & Wilson, 1999).  Thus the path from mindful gratitude and 
autonomous living among these interviewees may have facilitated growth 
and the repair of psychological distress as they aged. 
     Recent studies have highlighted the therapeutic efficacy of gratitude 
interventions in promoting growth of skills, improved relationships and 
resilience (Seligman, Steen, Park, & Peterson, 2005; Kashdan et al., 
2009).  Men are not born less emotionally expressive than women but 
are influenced by regulated and socially-proscribed gender norms (Brody, 
1997; 1999; Levant & Kopecky, 1995).  As a consequence, research 
shows that younger men, in particular, are less likely to seek help from 
friends, family or the medical profession for fear of being judged 
dependent or needy (George & Fleming, 2004; Good, Dell & Mintz, 
1998). As positive emotions tend to beget subsequent positive emotions 
and gratitude is one of the strongest contributors to well-being, social 
capital and physical resources (Kashdan et al, 2009), interventions 
designed to increase psychological flexibility that allow feelings of 
gratitude are to be encouraged. 
   9.2.4     Humility and altruism 
     Humility is another candidate emotion that captures the essence of the 
altruism construct. It is seen as a liberating virtue that allows the 
individual to expect nothing while ready to appreciate everything 
(DeMarco, 1996; 2000).  Consequently, the humble person enjoys the 
freedom to be whoever they are judging neither himself nor others. For 
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example, amonJWKHLQWHUYLHZHHVLQWKHSUHVHQWWKHVLVµI have a lot 
PRUHXQGHUVWDQGLQJIRURWKHUSHRSOH,¶PQRWMXGJHPHQWDODQ\PRUH± I 
VHHRWKHUSHRSOHDQG,GRQ¶WMXVWMXGJH«,OLNHP\VHOIEHWWHUQRZ¶
(Veteran wife, Chapter 7).  Humility requires however, honest and 
realistic assessment of self without thinking either too highly or too lowly 
of self (Heim, 2009).  Because of this honesty individuals who embrace 
humility are more likely to be realistic and dedicated to human rights and 
the needs of others µ,¶PKDSSLHUZKHQ,¶PJLYLQJ«WKHUH¶VDORYHWKDW
ZDQWVWRGRLW¶(DeMarco, 2000).  Kishon-Barash, Midlardsky, and 
Johnson, (1999) found that Vietnam veterans of their study were able to 
transcend their own distress when confronted by the distress of another 
engaging in empathic concern and a desire to help despite their own 
chronic posttraumatic distress. That ability to extend sympathy and love 
without the need for reciprocity even when personally distressed is akin 
to descriptions of humility by Bernard of Clairvaux (Burch, 1940), and 
Buddhist values of humility (Heim, 2009).  In essence such honest self 
appraisal encourages altruism and compassion to self and others, wisdom 
and personal growth while accommodating limitations and vulnerabilities. 
     In summar\DOWUXLVWLFLQGLYLGXDOV¶SURSHQVLW\IRUDVVLVWLQJWKRVHLQ
need has the reciprocal benefit of developing their own personal and 
social wellbeing (Hurley, 1987).  Empathy, love, gratitude and humility 
are all candidate emotions for the position of primary influence of 
altruism and altruistic actions and each exemplifies the selflessness of the 
altruistic actor to help, offer their services generously, and connect 
socially even when threatened with great personal cost (Lee & Ashton, 
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2006; Lee, Lee, & Kang, 2003; Rushton, Chrisjohn & Fekken, 1981; 
Zettler & Hilbig, 2010).  It is easy to imagine that the participants 
interviewed in the research reported in the current thesis felt a distortion 
of their altruistic values following both traumatic exposure and the 
confusion of rejection, betrayal and alienation.  Fundamentally, their 
altruistic identities were dishonoured and invalidated.  Psychological 
wellbeing came through recognising the value of their altruistic identities 
against a backdrop of nothingness in the eyes of others.  In coming to 
expect nothing from others, they were able to appreciate with renewed 
self awareness the value of their own virtues and the value of connecting.  
,QWKHZRUGVRI*.&KHVWHUWRQFLWHGLQ'H0DUFR³,WLVRQHRI
the million wild jests of truth that we know nothing until we know 
QRWKLQJ´S 
9.3 Implications for future research and practice 
     In considering future research and practice from the findings of this 
thesis, first, altruism may offer a key to understanding why some 
individuals despite horrific events and the absence of positive social 
environmental support continue to redefine their lives positively. The 
motivating internal resources of altruistic individuals may provide further 
direction for research into domains of growth: empathy, love, gratitude 
and humility, not yet explored.  For example, vulnerability acted on by 
social support may be one avenue to psychological growth, but in the 
absence of social support, vulnerability acted on by altruism may be 
another avenue to psychological growth.  Zettler and Hilbig (2010) 
concluded from recent research that it is a question of the situation that 
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predicts behaviour.  Similar to trait activation theory (Kamdar & van 
Dyne, 2007) these findings suggest that although individuals possess 
unique dispositional profiles they demonstrate certain traits only when 
situational cues require them to do so.  As such situational factors may 
be moderators of those unique profiles.  Research confirming a well-
defined altruistic identity as a profile strength for aiding adjustment 
posttrauma, would be invaluable to those considering a career in which 
there is the risk of threat to psychological integrity.  
     Similarly, it would offer recruiting organisations concerned with global 
unrest and conflict, important screening information for better post-
mission outcomes before engaging and deploying staff to high risk areas.  
Maintaining a positive altruistic identity is of benefit to personnel, 
organisations and those they seek to help.  
     Second, the concept of social support is defined by multiple 
interpretations in the literature.  To the extent that protracted self blame 
was articulated as resulting from feeling betrayed, ambivalence, 
invalidation or outright antagonism from either society, family members 
or organisations, the role of early appropriate support for returnees from 
international emergencies and war deserves detailed exploration.  What 
is meant by appropriate support however may need some radical 
rethinking and less analytical abstraction.  Social support is a complex 
FRQFHSWWKDWVLPLODUWRµGHEULHILQJ¶KDVEHHQDGRSWHGLQWRPHGLFDODQG
research lexicon without the necessary teasing apart of its community, 
cultural and personal interpretations. 
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     Third, the relationship between age/time and growth is poorly 
researched.  Understanding the role of positive emotions and their impact 
on the processes of growthful psychological wellbeing out of adversity 
over the life span, could better assist in the after care of veterans and aid 
personnel returning from missions.  In particular, knowing how the 
different genders utilise positive emotions for wellbeing and how these 
are perceived across the genders could be of benefit in psychosocial 
reintegration protocols.  In the present climate of global conflict, the 
greater percentage of those at the front line of current conflicts is male.  
If men regard the expression of positive emotions such as humility, 
gratitude, love and empathy as evidence of vulnerability and weakness 
adopting an avoidance orientation and a preference for concealing 
emotional expression, then they may be limiting their resources for 
psychological growth following complex trauma. 
     Similarly, the loss of those more expressive emotions in a 
relationship, particularly where the greater effort on regulating 
interpersonal relationships occurs with women, predicts that many wives 
and partners of returnees from global conflicts will bear enormous 
psychological and emotional burdens.  Any therapeutic intervention 
promoting positive emotions for self reparation and relational intimacy as 
discussed can contribute to psychological adjustment following adversity.  
As the research reported in this thesis has shown, post-mission 
reintegration processes are important determinants of psychological well-
being.  Thus, a three step approach post-mission protocol for 
UHLQWHJUDWLRQDQGUHKDELOLWDWLRQDµGHEULHILQJ¶DQGSV\FKRORJLFDO
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assessment; (b) psychosocial rehabilitation with family, community and 
workplace; and (c) psychoeducational sessions for both aid worker and 
family members, is encouraged for both military and humanitarian 
organisations.  Such an approach would address the important 
humanitarian protocols: sense of belonging, sense of control, social 
support, meaningfulness and human dignity; which are as valid for the 
carer as they are for the recipients of care. 
     Finally, modern war and conflict are, fundamentally, global social 
movements rather than political struggles and will not be resolved by 
imposing the individual thought of democratic logic and the force of 
foreign armies. The increasing deterritorialised nature of ethical rather 
than political conflicts means that combatant war is more likely to be 
indiscriminate and without real and visible enemies (Chandler, 2009). 
The psychological cost to young returnees and their families from current 
conflicts continues unabated.  Yet non-dominant, collaborative dialogue 
between evolving individualistic and collectivist cultures may better 
address inequity and injustice. 
     The interviewees in the research reported in the present thesis (see 
Chapters 4, 5, 6, and 7) suffered the pain of trauma betrayal, shame, 
narcissistic self harm, rageful anger and moral doubt as responses to 
helplessness and powerlessness whilst striving for moral justice.  Their 
desire to assist and their self doubt when they fell short, their struggle to 
make meaning of vulnerability to psychological distress, found renewed 
moral integrity and psychological wellbeing in a tapestry of growthful 
domains that reflected resourceful and positive altruistic identities. 
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9.4 Personal reflections of career trajectory 
     Apart from my own lived experiences of war and disaster and the 
unique interpretation I bring to them, the impetus for conducting the 
present investigation was motivated following a long therapeutic career, 
hoping to evidence the narratives of growth I felt had occurred for many 
individuals exposed to war and atrocities of combat or humanitarian aid. 
Probably naively, it was approached after 20 years of practice, with the 
hope of giving rarely-heard-in-research client groups a voice in the 
journals of academia.  Like many practitioners I felt I had accrued 
practical knowledge and insight from my clients but had never found time 
to share or investigate intuited skills.  As I progressed along this path I 
began to realise, mainly from being forced at times to define my position, 
that both my life as a trauma therapist and this research have been 
highly influenced by other life careers and coping experiences: a 
distressed child at boarding school, living in under-developed countries, 
humanitarian work, music teacher, nurse/midwife, and business woman 
as well as my relational roles, daughter, sister, friend, wife, ex-wife and 
mother.  As such, both have evolved bearing my experience-based 
values, beliefs, attitudes and biases. 
     µ%UDFNHWLQJ¶WKHVHSUH-suppositions regarding the phenomena under 
investigation required a constant process of self-investigation. That self-
examination also led to a rise in consciousness followed by a critical 
awareness that I had often felt compromised as a practitioner between a 
PRUHSHUVRQFHQWUHGXQLTXHRULGLRJUDSKLFXQGHUVWDQGLQJRIFOLHQWV¶
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narratives and the nomothetic logic of the positivist, medical model 
approach to therapeutic intervention discussed previously. 
     As an early psychology practitioner feeling my way, lists, categories 
and recipes defined by a positivist framework of health research inspired 
confidence in selecting a therapeutic treatment.  However, I came to 
sense that with such a model the individual as expert in their own lives 
ZDVGHQLHGDQGUHFLSURFDOWUXVWZDVLQKLELWHGOHDYLQJWKHFOLHQW¶V
interpretation acquiescent to the expert practitioner.  It seemed to limit 
and exclude the many interlocking systems of life reducing psychological 
SUDFWLFHWRD³VHOI-OLPLWLQJVSHFLDOL]DWLRQ´%HYDQS 
     Ultimately my work in the early years of practice often left me feeling 
dissatisfied and I learned that this impersonal and invalidating approach 
often resulted in shutdown by the client, an unwillingness to disclose 
truthfully, and non-compliance of therapeutic directives and 
UHFRPPHQGDWLRQVµ6XFFHVV¶ZDVDPRUHOLNHO\RXWFRPHZKHQµH[SHUW¶
objectivity was avoided and a meaningful and intentional inter-
relationship between myself and client was given reign to developed. A 
genuine interest in their phenomenological experiences and their 
subjective perceptions for making sense of their unique lived experience 
further facilitated positive outcomes.  As a consequence, invitations from 
the client to provide psycho-educational knowledge often followed.  I 
came to note that understanding and creating positive change out of their 
distress was not necessarily a matter of diagnosis and treatment 
rendering them passive reactors.  Rather, encouraging the client to 
engage in active, interpretative reconstruction of their experience of 
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distress was more likely to give meaning to events as they occurred in 
time and place in their environment, resulting in psychological wellbeing 
and growth. 
     µ&XUH¶µREMHFWLYHUHDOLW\¶RUµFDXVDOLW\¶PD\ZRUNZKHQLQYHVWLJDWLQJ
physical wellbeing but rarely brings meaning and positive change to a 
whole-of-life view that psychological distress invades. It seemed to me 
that a detached objective approach was a prerequisite for failure in the 
psychological therapeutic environment. Achieving psychological health 
seemed far more likely when both client and practitioner willingly sought 
conscious understanding of unique experiences and allowed relational 
risks that were able to remain neutral across a range of systemic and 
ethical contexts.  Such risks may place some therapists vulnerable to 
transference and vicarious distress. However, the humility to recognise 
that as practitioners, we are not omniscient but able to learn from our 
clients while they redefine their lives during and following complex 
distress, can I believe provide a protective layer that brings openness 
and growth to both in the therapeutic environment. It was out of this 
practice experience that a philosophical interest in phenomenological 
interpretation of traumatic experiences, following war and disaster, 
resonated. 
     As an early practitioner, my mentors were experienced practitioners 
who had honed their skills prior to µSUDFWLFH¶ entering the lexicon just over 
10 years ago.  Clinical judgement, wisdom and expertise had been 
achieved through a broad range of methodological inquiry and a broad 
range of µSUDFWLFHEDVHGHYLGHQFH¶(PBE).  This context resonated with me 
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encouraging an alliance with social and humanistic psychology that 
emphasised the independent dignity and worth of human beings and their 
conscious capacity to develop personal competencies and self respect 
within their societal enYLURQPHQW$OWKRXJKµHYLGHQFHEDVHGSUDFWLFH¶ 
(EBP) developed to tame the unscientific and often shambolic world of 
clinical practice, it now has entered the unscientific and complicated 
world of politics.  Political and economic rationales have become so 
reliant on EBP in setting guidelines for practice that many believe that if 
therapeutic intervention is not proven through a randomised controlled 
trial (RCT), the corner stone of EBP, it should never be used. 
     This misconception stems from the historical concept of the positivist 
approach that infers that understanding the world requires evidence of 
FDXVHDQGHIIHFW$V(LQVWHLQLVSXUSRUWHGWRKDYHVDLGµnot everything 
that can be counted, counts, and not everything that counts can be 
counted¶0F.ee, 2004). The concept of PBE, on the other hand, deals 
with the multiple facets of real world practice where the process of 
measurement and the complexity of the personal, social and 
environmental systems impacting on practice and research and are more 
important than controlling how practice is delivered.  Rather than does X 
cause Y, the question becomes how does X impact on the complex 
personalised system of the client?.  Yet preferential use of EBP is a 
reductionist approach that inhibits phenomenological differences.  Of 
course there is a place for evidence-informed practice, but a slavish 
adherence to results from randomised controlled trials without 
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collaborative consultation of phenomenological differences, inhibits the 
opportunity for informed decision making by both client and practitioner. 
     Clinical practice guidelines provide the practitioner with a valuable 
starting place.  However, I argue that these protocols in themselves do 
not fully address the issue of the client in front of you with his or her own 
unique physical, psychological, emotional, environmental, and cultural 
perspectives. The skilled practitioner must take these guidelines and 
make decisions regarding the appropriateness for the individual client.  
This is not an excuse to throw out the guidelines entirely and utilize a 
³JXUX´DSSURDFK$VSUDFWLWLRQHUVWKHUHLVUHVSRQVLELOLW\WRPHDVXUHERWK
practice techniques and outcomes for all patients in order to create an 
even richer database of clinical scenarios to improve the guidelines. Thus, 
a return to practice informing research and research informing practice 
provides a dyad of knowledge for practice with neither element complete 
on its own. Psychology needs the full range of research paradigms, from 
systematic reviews, to RCTs, to phenomenological and ethnographic 
qualitative research. Baumeister, Vohs and Funder (2007) have 
VXJJHVWHGWKDWWKHSV\FKRORJ\UHVHDUFKFRPPXQLW\LQFOXGH³GLUHFW
REVHUYDWLRQRIEHKDYLRXUZKHUHYHUSRVVLEOH´S&HUWDLQO\DIRFXV
on converging evidence through multiple methods may contribute to 
meaningful research of human functioning.  However, we also need the 
thoughtful practitioner who carefully seeks to understand each unique 
patient, and provides ongoing analysis of meaning making, or measures 
outcomes of collaboratively agreed clinical intervention. 
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     For myself as a practitioner/researcher, I am concerned with the way 
in which economic ebb and flow, political lability, multinational 
pharmaceutical companies and psychiatric categorisations have 
synthesized to directly impact on psychological practice and research. In 
particular, the growing regularisation of practice through EMB threatens 
to erode confident clinical judgement, promote a hierarchical and expert 
top-down therapeutic environment, and negate other forms of 
epistemological inquiry.  The use of RCTs for informing EMB is born of 
reductionist thinking and a medical model of practice which has been 
used widely for teaching, delivery of practice, and clinical services within 
the medical framework (Joseph, et al, 2009).  It provides guidelines from 
the perspective of one research paradigm.  However, mental health is not 
solely medical, but environmental, social, emotional and relational and 
psychology and psychologists need to challenge the imposition of one 
paradigm of inquiry.  More important, is the recognition that qualitative 
and quantitative inquiry are not in opposition but come from different 
paradigmatic frameworks.  The use of a qualitative approach as an 
adjunct to quantitative research grounded in the medical model tradition 
has limited application for elucidating subjective interpretation.  Thus 
qualitative and quantitative methods can complement each other but to 
truly understand subjective distress, a positivist approach to questioning 
must be avoided and the phenomenological and hermeneutic 
underpinnings of the qualitative question be addressed. 
     In conclusion, my thesis has helped me define my epistemological 
stance as a researcher and practitioner.  I retain my passion for 
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promoting good mental health practice in aid and military organisations 
for several reasons: (a) to aid personnel in preparation, in the field, and 
on return; (b) to assist in the reintegration of personnel with families and 
into society; and (c) ongoing support for those in need of psychological 
care for psychological growth over time.  Similarly, the value cultural 
diversity, interactive systems, and the ecology of the family and 
communities all have a role to play in promoting psychological wellbeing 
in the individual through collaborative narratives.   
     Future research interests following this thesis include an ongoing 
contributing to organisational evaluation and accountability for 
psychological wellbeing in staff of aid and military organisation 
particularly selection processes and postmission reintegration with 
families.  Inclusive in this is the necessary collaboration across cultures 
for the psychosocial wellbeing of recipients of disaster relief.  I aim to 
continue research into the role and benefits of an altruistic identity in 
contributing to psychological growth following complex trauma.   
     I hope that the combination of clinical experience in the field of 
complex trauma and research knowledge through this thesis will offer me 
the opportunity for further collaboration in understanding µKRZ¶
individuals positively grow over time following catastrophic events 
particularly in the absence of positive support.  Similarly, as global 
citizens, a cultural-ecological discourse for utilising culture-specific 
psychosocial practices can challenge the monopoly of the medical model 
pathological framework in understanding human response and both 
positive and negative adaptation to complex trauma and adversity.  
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9.5  Summary 
Finally, the first study (Chapter, 4) develops a concept of Altruistic 
Identity Disruption (AID) which refers to the difficulties returnees from 
humanitarian work can experience in reintegrating back into their 
families, communities and society post-mission.  AID causes the returnee 
to feel isolated, question their role in humanitarian work and its value, 
and engage in self-blaming.  As a result many may return to the field 
prematurely seeking validation from aid colleagues. 
Two studies (Chapters 5 & 6) further highlight the complex social 
dynamics for individuals reintegrating with loved ones and society 
following military or humanitarian missions.  All experienced varying 
levels of betrayal from government, families and society and struggled to 
understand feelings of shame and doubt of personal moral integrity. 
Shame out of betrayal appeared to find two pathways of expression, 
either internalised restraint when shame was triggered by personal moral 
doubt, or externalised retaliation when shame was associated with the 
immoral acts of others.  Over time, self reparation and growth occurred 
through the domains of humility, empathy and gratitude.    
For the wives, self-doubting restraint resulted in withdrawal from 
intimacy and relational communication while they remained hypervigilant 
guardians of their veteran husbands.  As with their veteran husbands, 
self reparative growth was facilitated through a new definition of self over 
time and the growthful domains of love, empathy, humility and gratitude 
rarely considered in the growth literature.  These appeared  
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to facility positive and self-reparative new identities and 
psychological wellbeing (see Figure 2).  
 
    
 
 
 
 
 
 
 
 
9.5.1 Figure 2.  Pathways of betrayal/shame to µVHOI-in-
WLPH¶psychological growth through humility and 
gratitude  
 
 
 
 
 
 
 
 
 
Invalidation, isolation and trauma betrayal 
Shame 
Other blame Self blame 
Rage/berserk state Restraint 
Humility and Gratitude 
Self reparative growth and psychological wellbeing over time 
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TRANSCRIPT EXTRACT NOTATIONS: 
 
[ ...] indicates editorial elision where non-relevant material has been 
omitted 
(text)  indicates explanatory text added by author 
[ - ]  pause in speech 
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APPENDICES 
1. Interview schedule for Humanitarian Personnel 
 
 
1. Could you describe how your experiences in aid work have impacted 
on you over your lifetime so far? 
 
2. As an aid worker you have contributed to assisting many following 
and during international emergencies and disasters. How do you 
make sense of these events, your involvement in them, and how 
they have impacted on your life? 
3. Can you talk about returning home from an aid mission particularly 
reintegrating and the role of your organisation, society, family and 
friends?   
4.     I am interested in your perceptions of both positive and negative 
impacts on you from your involvement in Aid work? 
5. Could you describe any changes you perceive to you as a person 
that you sense are related to your experiences in Aid? 
6.     Are there any psychological, philosophical, existential thoughts that 
have altered or that have emerged that are related to your 
involvement in Aid?  
7.     Your interpretation of the impact on Aid work on not only your 
present but your future are of interest to me? 
8.     It has been suggested that psychological growth can follow 
adversity such as experiencing war, genocide or disasters.  Could 
you comment on any transformative changes in the way you think 
about yourself, your relationships, and your values and beliefs that 
are related to your experiences of being an Aid worker? 
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2. Interview schedule for Vietnam veterans 
 
 
 
 
 
 
 
1. Could you describe how your experiences related to Vietnam and 
homecoming have impacted on you over your lifetime so far? 
2.       How do you make sense of your personal involvement in the 
Vietnam War? 
3. How do you make sense of the human dynamics at play in 
Australian society following Vietnam that you have been caught up 
in? 
4.      What is it about your Vietnam experience in particular that has 
impacted on you either positively or negatively? 
5.       Do you think you as a person have changed because of 
these experiences? 
6.       Are there any psychological, philosophical, existential thoughts 
that have altered or that have emerged over the years since 
Vietnam?  
7.       It has been suggested that psychological growth can follow terrible 
adversity such as war.  Could you comment on any transformative 
changes in the way you think about yourself, your relationships, 
and your values and beliefs over the decades as a result of being a 
Vietnam veteran? 
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3. Interview schedule for wives of veterans 
 
 
 
 
 
 
1. Could you describe how your experience of being a wife of a 
Vietnam veteran has impacted on you over your lifetime so far? 
2.       How do you make sense of what you have experienced living with 
a Vietnam veteran? 
4. I am interested in how you perceive the impact of the human 
dynamics at play in Australian society following Vietnam and how 
they have affected your sense of self? 
4.      What is it about your being the wife of a Vietnam veteran that has 
impacted on you either positively or negatively? 
5.       Do you think you as a person have changed because of 
these experiences? 
6.       Are there any psychological, philosophical, existential thoughts 
that have altered or that have emerged over the years because of 
Vietnam?  
7.       It has been suggested that psychological growth can follow terrible 
adversity such as war.  Could you comment on any transformative 
changes in the way you think about yourself, your feelings, 
thoughts, relationships, and your values and beliefs over the 
decades as a result of being the wife of a Vietnam veteran? 
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4 Example of suggestive extracts from 
transcripts  
Wives 
L:  Thank you for those reflections.  I had an idea that what you were 
talking about was simultaneously feeling the distress of ongoing 
trauma, yet thinking in a growthful way  - that the pain and the 
growth were happening simultaneously.  Is that how you would 
describe it? 
S:  ³, ZRXOG VD\ SDLQ DQG JURZWK ZHUH KDSSHQLQJ WRJHWKHU
It's amazing they are normally the best lessons in life - no 
SDLQQRJDLQDVWKH\VD\´(Stella) 
Veterans 
L:   When you talk about being emotional, do you mean you have more 
empathy, you feel more sadness, you feel grief for people? 
 S:   I feel grief for people.  Anybody, anybody that has a tragedy in 
their life you know ± I can feel their pain. 
Aid Personnel 
L:   Alan so would you say the greatest legacy you had in the immediate 
period after Rwanda was this loss of compassion an almost inability 
to relate to people in pain at a level that was not H[WUHPHOLNH\RX¶G
seen in Rwanda? 
P:   I would withhold pain relief «,I,WKRXJKW\RXZHUHDPDOLQJHUHURU
a winger I would withhold pain relief ± ³JHWRQZLWKLWVRQEHFDXVH
,¶PQRWGRLQJDQ\WKLQJIRU\RX´ 
